2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000004512

1. Entity Nama
PRO LIBERTATE, LLC

ecretary of State

04-19-2005 90020 022 ****50.00

Principal Plage of Business
5119 NORTH FLORIDA AVENUE
TAMPA, FL 33603

Mailing Addraess

P.0. BOX 271807
TAMPA, F1 33688-1807

2 Principal Place of Business 3. Mailing Address

A0 0 8

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 04122005 Chg-LLG CR2ECE3 (10/03)
City & State City & State 4, FEl Number Applied For
09-3740905 Not Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Nams and Address of Cumment Regiatered Agent 7. Kame and Address of New Reglstered Agant
—— e — x| Nama T i

COHN, VANESSA N ESQ.
1110 N, FLORIDA AVENUE
TAMPA, FL 33602

Straet Address (P.C. Box Mumber iz Not Accaptable)

City

FL |2

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of primbd risne of rogitiered agant and ttie i appicable. {NOTE: Ragmiorsd Agent signahes requirecd whar reesistng)
Fliing Fee Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10.
me MGRM (mE TmE MG 1 R chage [ Addtion
NAME WALLOWS, ROBERT NAME WALLACE, RoR&ERT
STREETADDRESS | 5719 N FLORIDA AVE STREETADDRESS | £711 9 N, FEoRiOA Ave
any-sT-29 TAMPA, FL 33603 CITY-51-2¢ TAraPA , FLU 372603
TIMLE MGRM O petts TME MG A D change [T Addiion
e WALLOWS, AVIA NAME WALLAC , ANN
STREET ADDRESS | 5118 N FLORIDA AVE STREET ADDRESS SHg N, FLorion AVE
orr-st- | TAMPA, FL 335603 cirY-sT-2 TAmPA , FC 12603
THLE [ elete TITEE [ Charge [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
. T | A - - . . - -— —
Y- SI-Tp CITY-ST-2IP
i3 [ Deke TME Otrarge 3 addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . CIFY-5T- TP
Liud3 O Desets TmEe Ochange [ Addiion
HAME NAME
STREET ADDRESS 'STREET ADDRESS
CIvY - §T- 29 CITY. 5T- 7P
TITLE O peets TME [Ochege [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIFY-§7- 7P GIFY-ST-1P
11. | haraby certify that tha information suppli ithwthis filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. 1 further certity that the information
indicated on this report is true and a t My signature have the same legal effect as if made under oath: that | am a managing rmerber or manager of the
limited liability company or the recaf empowered to e this fepert as required by Chapter 608, Florida Statutes. .
‘7// A:’ ( _e3N
SIGNATURE: g4 $3) 245030
SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytma Phona # .

Apr 19, 2005 8:00 am

PR



