2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

DOCUMENT # L03000004512 Feb 15,2006 08:00 AM
© ey tame - o Secretary of State
PRC LIBERTATE, LLC
Pnnci;;(E;;éé ;f Business Mailing Address
5119 NORTH FLORIDA AVENLIE P.C.BOX 271807
e o - “"m m "m ﬁm "ﬁ m'l Iml "m "“l I‘II' |”II "lrl ]um mm]
2. Principal Place of Business 3. Mailing Addrass T
Suite, ApL. #. ete. Suitg, Apt. #, ete. ist MOORE CR2ZERS3 {10/03)
City & State Cuy & Stala &, FEI Number Appiied For
(09-3740905 Nat Applicatig
Zip Cauntey ap Cauniry 5. Ceriicate of Status Dasired a8 ?g‘ggﬁ?g“o“a'
| 6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHN, VANESSA N ESQ.
1110 N. FLCRIDA AVENUE
TAMPA FL 33802

Stceat Address (P.O. Box Mumber is Not Acceplabie)

Cily T —#L‘Iﬂ'&p cede

8. The abuve named entity subrmits this slatement tor the puipose of changing its registered office or registered agent, or bath, in the State of Flarida, [ am familias with, and accepl
tha obigations of regisleres agent.

SIGNATURE
Dufjrdloris, dycred Ut prited oatie af remslaced agett aod tite o apphcabie ROTE Remsierend Agént sehalwe required whan temsiabng) oAte
_ . FILE NOW!I! FEEIS §5000 & =
Make Check Payable to Florida Depantment of State
A " Due By May 1, 2006~ B
9. MANAGING MEMBERS | MANAGERS. W - ___ADDIOMSICHANGES ]
TE MGRM O poee THU {1 Change  [] Addition
Namg WALLACE, ROBERT HAME UDDONG4 34648
STRLET ADDRESS | 5110 N FLORIDA AYE ) STRLEY ATIRLSS 32725008001 1007 50,00
Cory-5T- 29 TAMPA FL 33603 CifY-S1- 0P
Tl MGRM 1 pesete TITLE 1 Change 3 Addition
NANE WALLACE, ANN NanE
SIRELIABURESS 15119 N FLORIDA AVE STREET ADIGRESS
Gy si-otP TAMPA FL 33803 CRY-8T- 2%
THIL D pareie e [ thwoe T Additian
MAME NAML
STREET ADDRESS STRIET ADDRESS
| Goe-size CRY-SI- 27
TILE 3 telete i3 [ Cange 3 Addition
NAME HAME
STRELT ADGRISS SIRLLT ADDRESS
CITY-S1- 27 CITY- §7- 2P
TIE 3 Defete TITLE [ Chunge  [J Additien
HAME NAME
SIREET ADDRESS STHLET ADDRESS
Y -S7-IF Y- §5-1F
TE 7 pasete THLE 3 Change [J Addivion
HAML RANE
STRLET ADBRESS STRELT ABURESS
ore-si-o | CHY-S1-0F

11. | hereby certify that e infan N supplied wilh this fling does not qualify for the exemplions cortained in Secton 119, Fladda Statutes. 1 further cerfily hat the information
indiated an s fepart igfe and agourale end thas my signature shall have the same legal eftect as if made under caih, thal § am & managing member or manager of e
imited kabildy company or the recgker or fpsies ered 19 secute thus report as required by Chapter 608, Florida Stalujes.

2/00/7

SIGNATURE:




