FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033768 04-17-2008 90167 036 ***138.75

1. Entity Nama

LIBERTY PROPERTIES, LLC

Frincipal PMlace of Business Mailing Address ’ 5 0 0 0 4 1 4 9 )

6743 50UT
BOYNT ACH, FL 33437  US
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i . . ite, Apt. #, R
Suite. Apt. #, etc Suite, Apt. #, et 04122008 Chg-LLC CRRE083 (12/06)
City & Stat City & State 4. FEI Nurnber Applied For
&L/é/i#/)é 7TV 1 UL Jpr £l 81-0631712 Not Appiizable
Zip Country Zi " “Counfry PO . R __$5.00_Addnkmal_, b
3; ¢ / / - D_E :?;V '/ /A_ _ v —E._Ceriificaie o Slalus Desied——[=] Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Name

LIFTON, ROBERT
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&. The above named entity sybmils this statement for theiu(jse of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and aclcepl

ihe obligations of regi\l a / /
SIGNATURE 'EDBQLT LN ‘7[ “7/ ﬁf
Signature, typed u"prmlad ramg of registerad agent and tite 1l apﬁﬂcabk. {MOTE: Regstered Agent signature required when reinstating) PR
FILE NOWI! FEE IS 513,3:-’75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS} CHANGES _~
THLE MGRM [ oelete TimLE — J Change [ Addition
NAWE LIPTON, ROBERT NAME
SIRLET ADDAESS | 6743 SOUTHPORT DR STREETADDRESS | <77 L Yy M CGAANADIEZ '
arv-si-zp | BOYNTON BEACH, FL 33437 av-stze | L LL j 0 TV Pl — 33y
lLE O Delete TITLE [ Change  [] Addition
NARIE NAME
SIREET ADDRESS STREET ADDRESS
CliY-§T-2IP \ CiTY-ST-2IP
ML 7 Detere TMLE [J Change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-§1-2IP GITY-ST-2IP
HILE [ Delete TIILE [1Change [ Adgition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-S1-2P
niLE [J Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITy-S1-2IF
HILE 3 petete TITeE [ Change  []] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIly-51-2P y; CITY-S1-2P

11. | hereby certify that 1he infornpation supsfled with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is irup and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compan receiver or trustee empowered to execyle this report as required by Chapter 608, Florida 31675.

SIGNATURE: 17( "7//0(? 48/-582 3330

SIGNATURE AND/'YPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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