2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L03000055246

1. Entity Name

CHARLES LIEBERMAN, LLC

05-01-2007 90316 042 ****50.00

Principal Place of Business

250 NW 20TH AVENUE
BOCA RATON, FL 33486

Mailing Address

250 N 20TH AVENUE
BOCA RATON, FL 33486

50046582

2. Principal Place of Business - No P.O. Box #

lelde Rio opeo

3. Mailing Address

RGBSR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applisd For
PeLpray BEACY | FL 59-3791380 Not Applicable
Zip Country ) Zip Country . ) $5'00 Additional
5. Cerlificate of Status Desired O .
23 3 '-/ A PALM BepcH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

LIEBERMAN, CHARLES
250 NW 20TH AVENUE
BOCA RATON, FL 33486

" LIEBEAMAN

CHARLES

Street Address (P.C. Box Number is Nd{Accepl
bt Yo

R 1o ﬁ”@péo

City

CELRAY [BEACH

FL | *5%uy ¢

8. The above named entity supmits this statemeant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,

e — e

SIGNATURE
Y Signature. typed o o rzime BT regusiéiod agent and itk if applicable.

{NQTE: Registered Agent signature required when reinstabng)

Flling Fee is $50.00
Due by May 1, 2007

2{/,26/07

Make check payableto i
Florida Department of. State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 belete e M e M Change [ Addition
NAME LIEBERMAN, CHARLES NAME LIERBEAMAA, CHARLE

SIREET ADDRESS | 250 NW 20TH AVENUE SREETADORESS |/ g, s 4 @ Rilo RoPEC

CIrY-87-2IP BOCA RATON, FL 33486 Y- §7- 2P PELRAY 1% EACK FL- 2 FYY é
TTLE O Delete TIMLE i [ Ghange [ Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP = CiY-ST1-ZiF

TILE O belele TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delate JILE [ Change 7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LY -ST-2IP CImy-31-2IP

TILE O pelete THLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-21P N
TITLE ] elete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2IP

11, | hereby certify that the infarmation supplied with this filing does not gualify lor the exemptions contained in Chaptar 119, Florida Statutes. | turthar certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exaculs this report as required by Chaplar 608, Florida Statutes.

SIGNATI.!;RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

%A/p 7 FL1-5£53-2999

Date Daytime Phone #




