2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # L03000008576 Secretary of State

1. Entity Name xn50.00
LIBERTY ISLA DEL SOL, LLC 03-29-2004 90360 046 '

Principa! Place of Business Mailing Address
798 NINA DRIVE 798 NINA DRIVE L3 B Bt
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
7 T e e A IR AL AN
Mrwa Dr. 795 Mirs D
Suite, Apt. #, elc. : Suite, Apt. #, elc.

MOORE CR2EQ83 (11/03)

City & State

y & Slate 4. FEl Number Applied For
T;Pf"}"& % €, FL /ﬁf‘/"ﬂr /é/"ﬁ/t’ FL—— ?/ /5’6743Q Not Applicable

Z% 3 7 / g ﬁ_ﬂé ,4__ %?3.7 / 5—- ool W ,4 5. Certificate of Slatus Desired O gga gg‘lﬂ:i:éuonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name N/ A’
SHAH, RAXIT N 7
0. i5 Not A
798 NINA DRIVE Street Address(P.O. Box Number is Not Acceptable)

TIERRA VERDE Fl. 33715

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATUARE N /A
Signature, typad of pricted name o regstared agent and le «f applicable. (NOTE. Aegistered Agem Bgnature raquinea when remnstating} DATE
- FILE NOWII FEE IS $50.00. A

Make Check Payahle 1o Florida Department of State

Sae DueByMay12004 A
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS  CHANGES
TmE f ) O elete e [ Change L Addition
NAME 5/161 Eaxit M. NAME
STREETABIRESS | 79 & /V;;, P b ~ STREET ADDRESS
CIY-51-2IP 7;1"/“/"51 //{i‘ e P‘?.- 537/5’ CITY-ST-2IP
TILE M&—,Qm O Delete TIMLE [ Change ] Addition
NAME ,‘%“ p‘/}, ,7[ £ NAME
SIREETADDRESS | 53 & Alvira Dr, STREET ADDRESS
Sw T Terre Letde P=¢ 337E orv-st-2r
TiTLE 1 Delete TILE [ cnange 3 Addition
NAME - . NAWE .
STAEET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2IP
TITLE 2 oelete TIMLE [ Change T Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy-5t-2P CITY-$T-2IF
TTLE 3 Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-7IP A /] CITY-ST-2IP

11. | hereby certify that the information supiieg
indicated on this report is true and IS
timited liability company or the regBivir b

this filing Aoes nft qu !{fy tor the exemption stated in Section 119.07(3)i), F!orlda Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

W required by Chapter 608, Florida Statutes.

SIGNATURE: 3/23%’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / Dale Daybme Phone §




