2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90560 022 ****50.00

DOCUMENT # L02000032341

1. Entity Name
LIBERTY PLAZA, LLC

Principal Place of Busingss Malling Address
723 N. RIDGEWOOD ISHAQ MASRI 2
SEBRING, FL 33870 1032 DUANE PALMER BLVD. 31323
SEBRING, FL 33876
T g LR DA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElNumber QO ~ 165 “f Applied For
APPLIED FOR 77 Not Applicable
zp Country Zp Country 5. Cerfificate of Status Desired [ ?gmgm
6. Nane and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
MASRI, ISHAQ
1032 DUANE PALMER BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ftorida. | am fartiliar with, and accept
1he obligations of registe:

re: t. R
SIGNATURE "ﬂg D FIXAIEY NS /29 ° Y

Signature, typad or printed name of registersd agent and titie if appiicabie. {NOTE: Registerad Agent signature requirad wher reingtating) DATE
FHing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

a9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TLE PT (3 Detste TRLE O Change [ Addition
NAME MASRI, ISHAQ NAME

@ REET ADDKESS | 1032 DUANE PALMER BLVD. STREET ADDRESS
CY-ST-2P SEBRING, FL 33870 CITY-ST-2P
THE D U belete TILE [ Change [ Addition
NAME DOEH, NASER NAME
STREET ADDRESS | 526 CAPCHINO DR, STREEY ADDRESS
CITY-ST-2F MILLBRAE, CA 94030 CIY-5T-2P
THLE D 7 Delete THLE [ Change [ Addition
NAME HERRO, HENRY NAME
STREET ADDRESS | 860 N. IDAHO ST. STREFT ADDRESS
ary-sT-aF  {.SAN MATEO, CA 94401 CITY-ST-2P -
MLE [ Delste TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST- 2P CITY-ST-21P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE £ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

D TH0R) Mg [e2G.0F  gy-I8b- w7/

GER, OF AV REFREEENTATIVE Daytime Phono 4

SIGNATURE:

ANT TYPED OR PRINTED NANE OF




