2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # L02000018223
e s p Secretary of State
LIBERTY TREE, LLC - 05-03-2005 90028 023 ****50.00
Principal Place of Business Mailing Address
2340 NW. 29TH ST. 2340 N.W. 29TH §T.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt, #, etc, Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
NO‘T APPL'CABLE Not App”came
Zp Country Zip Couny 5. Certificate of Status Desired O gi'ggql‘:f:;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISHAM, CLARENCE J -
2340 N.W. 29TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City F L Zip Code

8. Thée above named entity submits this statement for the purpose ofpehanging its regjstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the.obl |gat|onCif/rzmstered agent
SIGNATURE GArpn

<

Signalurs, typed of printad narme of registared agent end Y + appikable {NCTE Regitared Aganl signalue requwed when remstanng) DATE
N U " FILE NOW!! FEE IS §50.60
' Make Check Payable to Florida Department of State
: Due By May 1, 2005

5. g MANAGING MEMBERS | MANAGERS I . T ADDITIONS/ CHANGES
TIILE MGR O Detets TILE [ Change [ Addition
NAME GRISHAM, HAZEL R NAME
STREET ADDRESS | 2340 NW 29TH ST STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE FL 33311 CiY-S1-21
TILE A v [ pelete NITLE [ change [ Addifion
NAM| NAM

; Cla~twue ni L_g.w\ ;
STREET ADDRESS y ¢ ‘_ STREET ADDRESS
CITY-§T- 21P Lr‘} Y 0 M L‘\\ 79 5 ‘ CITY-SI-2P
THLE ettt T Deleth e [ Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TILE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-21P
TITLE 3 pelate LE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . CITY-$3- 2P
TILE [ Deteta WILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-sT-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatlity company or the receiver or frustee empowered to executg this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: [\/&vunw d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #IAGING MEMBEN, ukﬁmsu OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




