2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000008572

1. Entity Name

FILED
Mar 29, 2004 8:00 am
Secretary of State

LIBERTY TREASURE ISLAND, LLC

Principal Place of Business

798 NINA DRIVE
TIERRA VERDE FL 33715

Mailing Address

798 NINA DRIVE
TIERRA VERDE FL 33715

2. Principal Place of

75

usiness A
77 i

3. Mailing Address_

M.

03-29-2004 90560 047 ****50.00

A

il

Il

bk

//Mr
Suite, Apt, #, elc. Suite, Apt. 4, elc. MOORE CR2EQ83 (11/03)
& State . i C\ty & State 4. FEI Number Applied For
[ e rra forde FC 7 Etro Sorde . FZ- 9/-R/ 58 37 Not Applicable

237/5

Courﬁry

_USH

Zip

337/)5 /

cd untry

SH

A fficate of Status Desi
5. Certificate of Status Desired Fee Required

0 $5.00 additional

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SHAH, RAXIT N
798 NINA DRIVE
TIERRA VERDE FL 33715

Narme /(/ / 4

Street Addrdss (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of regigtered agent.

SIGNATURE

N/ %

Slgnauyé. wped or printed nams of registered ageni and tite it appucable.

(NOTE. Heglstered Agarn signature leqmred whan rem';lanng)

DATE

-2, FILE NOWI! FEE IS ssu 00 _
Make Check Payable to Florlda Depanmem ot State

Due By May 1 2004

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS / CHANGES

TME [T oetete TITE [ Change [ Addition
NAME yf /&xnz A/ NAME

STREET ADDRESS 7? 3 Arera STREET ADDRESS

st | T e g %/-a/p FL =37,5 CITY-S7-21P

T ?f— 3 Delete TITE [JChange [ Addition
NAME @ .7 # NAME

STREET ADDRESS //;4- STREET ADGRESS

CATY-ST-71P '7—?/‘[4 /s ﬂ{, /:d— 22372/ CiTY-ST-2P

TITLE [ oalete iLE I Change [ Addition
NAME - - - l NAME

STREET ADDRESS |+ STREET ADDRESS

cry-se-ap [ oL CITY-ST-2IP

THE - . [ Delete TIMLE [ Change  [F Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TLE . [T Delete TILE 3 Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /) CITY-ST-2IP

indicated on this report is true and

11. | hereby certify that the information sé
limited liability company or the r

SIGNATURE:

SIGNATURE AND TYRED OR PHINTEDMGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

3/25 /0y

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the sams iegal etfect as if mace under oath; that | am a managing member or manager of the
stee empbwered tofexgCute this report as required by Chapter 608, Flerida Statutes.

Date Daytime Phone #




