FILED
Mar 05, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033768

1. Entity Name

LIBERTY PROPERTIES, LLC

03-05-2004 90225 044 ****50.00

Principal Place of Business

8176 DESMOND DRIVE

Mailing Address
8176 DESMOND DRIVE

LIPTON, ROBERT
8176 DESMOND DRIVE
BOYNTON BEACH, FL

33437

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number, Applied Far
5f - 263/7/ 2 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a ?ese'ggq Ssggtional
T 6. u_a';e an:i Address of Current négisterel} Agent — . 7Name_a;I ;daress of New Registere& Aéentr —
Name

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

City

FL | Zip Code

the obligaticns of fegistgre nt.

W ‘YLU"V\ Z

Swgr\alu’e‘ typed or printad name ol registered agent and titks if applicabte

8. The above named fentity}submits this statement for thi purpose of changing its registerad office or registered agent, or bieth, in the State 7F|orida. | am familiar with, and accept

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE 7

Filing Fee is $50.00
Due by May 1, 2004

18 Jovt

Make check payableto -
Florida Department of State. S

9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 oerte TITLE L] Change [ Addition
NAME LIPTCN, ROBERT NAME

STREET ADDRESS | 8176 DESMOND DRIVE STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-§T-2IP

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

amE -] . [ pelete TITLE - [J-change: - [ Addition~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIILE [ palste TILE [JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS

CITY-ST-2tP CITY-ST-2IP

TTLE O Delete TITLE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-2IP CITY-$7-2P

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

11. | hereby certify that the ini
indicated on this reporjf
limited lizbility compapy of the recglvel

SIGNATURE: _\

true and gccurats and that my sig

supplied with this filing dofls not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

atytes.

Wz& 'to exacute thjs report as required by Chapter 608, Florida/St:
— 1o Jb1-3 -Gy >

SIGNATURE ANF"rVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

v




