FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000003342 03-24-2005 90205 035 ****50.00

1. Entity Name
LIBERTY TRUST FINANCIAL, LLC

Principal Place of Business Mailing Address 2 0 0 2 Q B 1 U
529 VERSAILLES DRIVE 1517 E, HILLCREST STREET
SUITE 205 ORLANDO, FL 32803 US

MAITLAND, FL 32751 US

e e VRO G

Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
LO— 069 3 07 Not Applicable
Zi Count Zi C
i une ® ounty 5. Certificate of Status Desired a $5.00 Acdtionat
Fee Required
- 6:"Name and Address of Current Registared Agent’ - 7. Name and Address of New Registered Agent
Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET ’ Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
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 Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabie. {NOTE: Registared Agant signalure required when reinstating) DATE
Fiting Fee is $50.00 Lo Make check payable to
Due by May 1, 2005 . ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ oetete MLE [ Change 3 Addition
NAME DOMENICO, JOHN D JR. NAME
STREET ADDRESS t 529 VERSAILLES DRIVE STREET ADDRESS
CiTy-ST-2IP MAITLANDO, FL 32751 CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
T 3 Delete TILE [ Change ] Addition
NAME- - - HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2P CITY-§1-21IP
TITLE . 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-3F
TITLE [ oslete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recaiyfiosie ewd to exacute this report as required by Chapter 608, Florica Statutes.
SIGNATURE; S/ t/25”
SIGNATURE EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytitme Prons ¢




