FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000003936 02-28-2005 90044 007 ****50.00

1. Entity Name

LIQUIDITY ASSET GROUP, LLC

Principal Place of Business Mailing Address 2 0 (] l 8 l 9 4

6400 N. ANDREWS AVENUE, SUITE #320 6400 N. ANDREWS AVENUE, SUITE #320
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 A
: Fm I KL RGO KA
/G975 £. SUNARISE BivD | /T775 & sSipreiss Bevd) .
Suite, Apl. #, etc. Suite, Apt. # elc. 0201200 N
3’0/7'&— 6Q3 50’/72- 4&_3 S  Chg-LLC . CR2E083 {10/03)
City & State City & State _ 4. FEI Number | Applied For
A7 LAVDERDALE FL|F7 LAUDERDALE FL.. 02-0647831 Not Appiicable
Zip County < ip Country ~ ” ; $5.00 Additionat
B350y BARAOWARZY | 433p« ROudagsery | & Comteasotsusvese O 20l Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
_LAWRENCE, DAVIDR _ LAWRENCE DAVID K.

"ONE EAST BROWARD BLVD. STE 700 -
FORT LAUDERDALE, FL 33301

~ Street Address (P.O”Box Number is Not"Acceptable)™ —~ - = -

(D75 & SUNRISE SVD. STE, 403
CE7 e gpdERIALE FL | BTy

8. The abave named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amjamiliar with, and accept

" the obliga:io;ﬁ;islered agent.
SIGNATURE A AN M /=FI-0F
oy

ignature. lvped of prinied name of regisierad apent end Iile § appicabie (NOTE: Registerac Agend signature required when reinstsling) DATE

‘_ iIIné'Eee is $50.00 . Make check payable to
:Due by May 1, 2005 Florida Department of State

MANAGING MEMBERS/MANAGERS 10, : ACDITICNS [ CHANGES

9. i

me -3 5| MGRM O Delete me Oichange T3 addition
HAME ':;1 CONSENTINO, PETER MAME ‘
STREET ADDRESS | 13622 PINECREST DRIVE STREET ADDRESS

Ciry-s1-2Ip LARGO, FL 33774 cny-sT-20

TLE : [ pelete TME O cange  [J Aadision
NANE ' NAME .

SIREET ADDRESS STREET ADORESS

Y- ST-7IP CITY-ST-2IP

TILE £ Detete TTLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-2IP CITY-ST-4P

TITLE O velete e CIchange ] Addilion
HAME - - R .- e — . MAME - — - P -
SYREET ADDRESS STREET ADDRESS.

COY-ST-74P CITY-$T-2P

TILE [ pelete TITLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CY-ST-2P

TALE [ Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-7I CTY-§T-2P

11. | hereby certity thal the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07{3)), Florida Slatutes. | further cenrtify thal the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as il made under oath; that | am a managing rember or manager ot the

limited liability company or?x’ frustee empowered to execute this report as required by Chapler 608, Florida Statutes.
b . - —
1
SIGNATURE: ‘€>é: @&t—' Wé\/é\_ ;\)/Q?;ZQJ
o .

SIGNATURE AND TYPED QP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTH: EFRESENTATIVE Da}é Daytime Phone #

PETER COSENTINDG IFANAGIA& f7EPEE7R




