2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0o4000021227

FILED
Apr 08, 2005 8:00 am

1. Entity Name

LIBERTY INTERPRISES LLC

04-08-2005 90283 049

Principal Place of Business

406 NE 9TH STREET
MULBERRY FL 33860

Mailing Address

406 NE 9TH STREET
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. ¥, ate.

Suite, Apt, #, etc,

ecretary of State

#EXX50.00

il

i

1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number ‘ Applied For
20” 0 ?5’0 7?7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘i‘ggﬁgggi‘mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: i —_ Name - - -

KEYT, THOMAS E:;

406 NE 9TH.STREET .
MULBERRY FLFL <

Ead

-
R

Street Address (P.O. Boex Number is Not Accepiable)

City

FL

Zip Code

8. The above named enfity submitséthiystatement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered ageht. .
: kS

X,

SIGNATURE : & <
Signalurs, lypad of prnled nar::va of registered agent and lite + applicable DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TiTLE MGR v O petete g [JChange [ Addition

NAME KEYT, THOMAS E NAME

STREET ADDRESS | 406 NE 9TH STREET STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33880 CIvY-51-29

TIILE O petate JITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete HILE FJchange ] Addition

“NaME * - - ’ NAME ’ - Tt T

STREET ADDRESS STREET ADDRESS

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

TmLE 7 Delete TITLE [J cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2IP

TMLE 7 Delete TITLE [ change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-7iP CITY-S1-21P

TITLE O pelete TITLE [1 Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE?

SIGNATURE AND TYPED OR PRINTED NAME OF SlC?ﬂNG MAPAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

s

/Fe3)

§25-775D

=

Data !

syumne Phone 4




