FILED

2000 LIMTERUABILITLEONPANY I Secriary of Stae

DOCUMENT # L03000055246 07-09-2008 90047 010 ***538.75
bﬁrﬂafaéng LIEBERMAN, LLC

Principal Placa of Business Mailing Address

16140 RIO RODED 250 NW 20TH AVENUE 50008047
DELRAY BEACH, FL 33446 BOCA RATON, FL 33486
TP [T TR
1140 Riec RopEo
Suite, Apt. #, stc. Suite, Apt. #, etc. 07032008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
DRELRAY EpcH FL 59-3791380 Not Applicable
Ziey Country Zip Country i » . $500 Additional
8, Centificate of Status Desired (!
3244 b  |paLpm BeACA Feo Roguirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LIEBERMAN, CHARLES
16140 RIO RODEO Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33446

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and bitle f apphcabie. (NOTE: Registered Agenl signature required whon reinstabng) DATE

FILE NOWII! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Delele TiTLE [change [ Addition
NAME LIEBERMAN, CHARLES NAME
STREET ADDRESS | 16140 RIO RODEQ STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 Ciy-S1-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TITLE 3 petele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
g [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and Jt my signature shell have the same legal sifact as it mada under oath; that [ am a managing member or manager of the
{imited liability company,or the receive, ute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; o_7/o 2/08 5.1-893-9999

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrma Phone #




