2005 LIMITED LIABILITY COMPANY FILED

» ANNUAL REPORT (AR) | Mar 17,2005 8:00 am

DOCUMENT # L03000035490 Secretary of State
1. Entity N
iy ame 03-17-2005 90135 047 ****50.00
LIBERTY, LLC
Principal Place of Business Mailing Address
650 SE PARADISE POINT ROAD 650 SE PARADISE POINT ROAD ‘ U Uésl1094
SUITE 3800 SUITE 3800
SSYSTAL RIVER FL 34423-4941 SgYSTAL RIVER FL 34429-4941
2409 N, Fouast Krcolse Bhof
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
(3S/
City & State City & State 4. FE! Number Applied For
fﬂaﬂdo FL 02’0707_562 Not Applicable
Zip Country Zng(c#{LL Couzt;'y s 74. . 5. Certificate of Status Desired O ?:;gg“ﬁ?;;“mal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regislered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL | Zip Code

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

SFGNATURE". \% /4 ’%/0/7 os™

Signalure, lyped pMiled name of registered agent and tilfe f applicable (NOTE: Registeled Agent sighalure aquired whan feinstating) DATE

. g ; :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ) ] Delete TITLE [J change ] Addition
NAME D'ONOFRIO, PAULA NAME

SFREET ADDRESS | 650 SE PARADISE POINT ROAD, SUITE 3800 STREETAGORESS

CITY- S7-721p CRYSTAL RIVER FL 34429-4941 CITY-ST-7IP

TILE [ Delete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change D Addition
NAMET T T[T - - “§ e : - -

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 219 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CITY-ST-7IP

TILE ] Delste TLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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

gy Wrotr o5

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORft AUTHORIZED REPRESENTATIVE Date Oaytirme Phone #

SIGNATURE:

SIGNATURE AND TYP|




