2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entty Name
PRO LIBERTATE, LLC

DOCUMENT # L03000004512

‘Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

5119 NORTH FLORIDA AVENUE
TAMPA FL 33803

Wailing Addross

P.O. BOX 271807
TAMPA FL 33888-1807

LT

2. Principal Place of Business - No P.C. Box # 3. Malling Address ’ B : -
Sulte, Apt. #, clc. Suile, Apt # éic. st MOORE CR2EDS3 (10/08)
City & Stale City & Slate 4. FEI Numbor Appliad For
09'3740905 Mat Annticaldh
Zp Country Zp Country 5. Ceriificate of Status Dasired ™ [ ?i‘ggq lf;:!giéﬂeaai
8. Mame and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agont )
Mamo :
COHN, VANESSA N ESQ. -
Street Addrass (PO, Box Mumb Not Accoplabl
1110 N. FLORIDA AVENUE roct Addrass | umber s fiot Accoplabiol
TAMPA FL 33602
Ciy ) FL ‘ Zip Code

8. The above namod ontity submits this staternont for the purpose of changing #s reglstored office or ragistered agent, o both, in the State of Florida. | am familiar with, and aé':-;
the obligations of registered agent,

SIGNATURE - - -
Swnature, typed of pinted nama of regrstared agent and o ¥ applicable {NOTE. Regislerad Agen! signature required when redrislabng) DATE
FILE NOW!!! FEE IS $50.00 .
JInk Eadoy
Make Chack Payable to Florida Department of State 1z ,"g%qggméégé § 3 o _
Due By May 1, 2007 U/l /07-d0l22-0l2 50,100
i FANAGING MEMBENS/ MANAGERS 10. ADDITIONS{ CHANGES
WHF MGRM 3 Delete [Eihs O Cllaner  TJass
AN WALLACE, ROBERT NAMIE
SR ADESS { 5116 N FLORIDA AVE STALET ADDRESS
aiy st 4P | TAMPA FL 33603 Y 51 A
T MGRM O pelete it Dl  [OJasn
AME WALLACE, ANN NAMF
NI8EEFARDRESS | 5119 N FLORIDA AVE STREET ADDRESS
i s P TAMPA FL 336803 g oy-sionp
i Olpdele 1%t Dl Glhange [ Advia
RARL AN
S1RL T ADDRESS S[REET ADDRESS
oY 8T oF CITY S5 2P
e - O o e Ol change L dbaiss
HAkE ‘ NAMNE
SIRFTT ADDRESS SIRLET ADDRFSS
CHY- 1. AP T ST TP
Tite o [ berete iy DlChage [ Acia
AN N
Slit: | ARDRESS SIKCE [ ABDRESS
Cify .81 2P CITY-57-JIP
ity B 3 Delee i Clchane [ Adi
HAKE NAMT
S35 | ADDRESS SIRLL ADDRESS
Gty 8] 2P CITY 87 4p

Cupglicd with this filing doos not qualily for the exemptiens conlained in Section 118, Florida Statuies. | furthor certify that the informatior
o acglrate and that shall have tho same logal effect as if made under calh; that | am a2 managing momber or manager of #s
i xocule this report as raguired by Chaptor 608, Florida Statutes,

SIGNATURE: - / / ZZ/)

11. | horoby certify thal tho nformalj
inckcaled on this report is fru
lirnited liability company or

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Tayliow Poors ¥




