FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L030000089

1. Entity Name

LIBERTY DEVELOPMENT OF BREVA

39
RD, LLC

04-09-2004 90215 009 ****50.00

Principal Place of Business

1269 U.5.1
ROCKLEDGE, FL 32955

Mailing Address

1269 U.5.1
ROCKLEDGE, FL 32955

c4US8492

2. Principal Place of Business

3, Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03302004 Chg-LLC

“SPIEGEL" 8 UTRERA, PIA ;
1840 S.W. 22ND STREET, 4TH FLOOR
MIAMI, FL 33145

CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
(E - OSS g L[ S Naol Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T ;m_,—z-_;%@:_—--~f B A e b

Strast Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am fariliar with, and accept

Signatura, lyped or printed name of registered agent and titls if applicable.

(NOTE: Regigtered Agent signature requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TILE MGR [ Delete TILE {Jchange  [J Addition

NAME RAHAL, NICK N NAME

STREET ADORESS | 1269 1.8, 1 $TREET ADDRESS

CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP

TITLE MGR [ Delete TILE [ Change ] Additien

NAME MACIK -JOSEFPH J NAME

STREET ADDRESS [ 1269 U.S. 1 STREET ADORESS

CITY-ST-7IP ROCKLEDGE, FL 32955 CITY-SE-7P

TIMLE s ] Delete TILE [Jchange [ Addition

NAME RAMAL MELSSAM e | e e
“giREer ADDRESS [126Q IS 1=~ T T 77 T STREET ADDRESS i

CITY-ST-21P ROCKLEDGE, FL. 32955 CITY-ST-2P

TITLE T {7 peleta TiTLE [ change [ Addition

NAME MACIK, JONI KAY HAME

STREET ADDRESS | 1269 U.S. 1 SYREET ADDRESS

CITY-ST- 2P ROCKLEDGE, FL. 32955 CITY-ST-2P

MLE O Delete TIE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -57-2IP CITY-ST-2P

TME ] Detete TITLE O change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-ZIP

H R

11, | hereby certity that the information supplied with this filing doas not qualify for the exempfion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall hawve the sama legal effect as it made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver gr trustes erppowered o exec is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. )Lonlol-( 1D (-LA3 OO

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Fhona &




