FILED

2004 LIMITED LIABILITY COMPANY ADr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000016392 ecretary of State
1. Entity Name 04-02-2004 90254 032 ****50.00
LIBERTY PROPERTIES, LLC
Principal Place of Business Mailing Address
1500 UNIVERSITY DRIVE, SUITE 117 1500 UNIVERSITY DRIVE, SUITE 117
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s R v AR W AN
Suile, Apt. #, atc. Suite, Apl. #, etc. 02262004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
5(@ 93558 1 Q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese-gg‘&gﬂﬁonal
6. Name and Address of Currem Regislered Agunt .__7._Name and Address of New Reglsterad Agent” T
T — - Name
SCARAMELLINO DANIEL
1500 UNIVERSITY DRIVE, SUITE 117 Sireet Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL. 33071

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature required when reirstating) DATE
Filing Fee Is $50.00 . ' ) Make check payable to
Due by May 1, 2004 Florida Department of State
5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L3 [ Delete mE G A () Change [ Addition
AWD D o ﬁlb\
NAME HAME Seorameinio, 7
STREET ADORESS STREET ADDRESS. | 1500 UMVt Py DR Bute
CIvy-ST-apP CITy-§T-2IF Core %ﬁa’\' < E"' 33 1)
TiLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ' CITy-8T-2P
TME [ Detete TITLE H| Change [ Addttign
NAME NAME L — - e
STREET ADDRESS . .- - - - = STREETADDRESS |~
~CITY-5Tpp—[" T CITY-ST-2P
TRLE 3 Delets TALE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-§T-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
Tme [ Dalete TMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-P CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same i2gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P)MJ j/&;j/!,\ lsf\.a\ Storaotihng Glgﬂﬂoq q84- 7373y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. AN OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




