Wy, wzonEt—

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

LIBERTY PAPER, LL.C.

DOCUMENT # L03000021099

Principal Place of Business

123 CASSILLY WAY
JUPITER, FL 33458

Mailing Address

123 CASSILLY WAY
JUPITER, FL 33458

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90017 043 ****50.00

24056098

2. Principal Place of Business 3. Mailing Address

Il

A

Suite, Apt. #, ete. Suite, Apt. #, efc.
ulta, Apt. 8, ele uite. ApL &, & 01272004  Chg-LLC CR2E083 (10/03)
City & State City & Stata | 4 FELNymber ° Applied For
. b ﬂ -37 J’ O Uq { Not Applicable
Ze Country Zip County - 5. Certificate of Status Desired [ E:ggq Addtiona!
"~ _~'6. Name and Address of Current Registared Agent ) 7. Name and Addrass of New Registered Agent
Name
BROOKMYER, GARY ESQ
3300 PGA BOULEVARD STE. 500 Street Address {P.C. Bo)g Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The above namad entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . _ . _ . —
Signalure, typad or prntes name of 1egistared agent and litle § appiicable. {NOTE: Regletered Agant signakure required when reinslating} QATE

Filing Foe Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 3 pelete TME Octhange [ Addition
HAME PENNINGER, BRENDA MAME .
STREETADDRESS | 123 CASSILLY WAY . STREETADDRESS

CITY-5T-2IP JUPITER, FI. 33458 - j omy-sr-ap

TRLE 3 petete mE - DOchange [ Additlon
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

e Odoetete . . § mne 3 change [ Adattion
NAME ) NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP ciY-S1- 4P

TIE [ pelets TIE O cange [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TmE [ Detete TME Ochage [ Addition
HAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-AP

TME O oetete T me [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF / CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahutes. 1 further certify that the information
and that my signature shail have the same legsl effect as if made under oath; that | am a managing member ar manager of the
or trustea empowe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Li)n’la‘f' §hi- 88\ 2247

ATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information suppli
indicated on this reportis true and &
{imited liability company rec;

DOeytma Phone #




