!

2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000021227 Jan 30, 2006 08:00 AM
4. Eniity Narme Secretary of State

LIBERTY INTERPRISES LLC ‘-
Prncipal Place of Business o M;al.!iﬁglﬁ:ddres-s :
408 NE 8TH STREET 408 NE 9TH STREET L
2. Principad Place of Business 3. Mailing Address S b
Suite, Apt. #, elc, Suile, Apt. #, elc i 18t MOORE CR2E083 (10/05)
Cry & State Ciy & Sizle T 4. FEl Number Applied For
‘ 20-0880797 Nat Applicat...
Zip COUHTI’Y— Zip C-ountrfy_ - ; $5.00 Additional 7
: 5. Certificate of Status Oesired ) Foe Required
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent

» Name

ﬁg—g &ETS'?!&AQ"?REET " Strest Adoress (F.O, Box Number is Not Acceptanie)

MULBERRY FL FL. ;

J: City FL } Ziny Cade

8. The above named entity submits $ws statesment for the purpose of changing its registerea'_ofﬁce o registered agent, or both, in the State of Florida. T am familiar with, and avier
the obtgations of registered agent. .

SIGNATURE : . : : :

Signaire, lyped ot pirled name of registered agerd and (e f appiicabis NOTE Reglseered:ﬁawsigname requirad M}eoraw)g] DATE .

T i :
ke hock Payae o Foda Dopaiment o S | -, {IIONACER12
O P a5 o et 02707/ 06-80105-014 50,100
. “Dise By May 1,2006 e deAdisl o .

) MANAGING MEMBERS) MANAGERS. 10, e ADDITIONS / CHANGES _ _
TLE MGR 3 peigte LS, [ Change [ At
NAME KEYT, THOMAS E NAME
STREET ADDRESS | 405 NE 9TH STREET STRECT ADDRESS
Cmy.s1-2P IMULBERRY FL 33860 CUTY ST- 271
ME [ pelete UTE O3 Change 3 a5
HAMIE NAME
STREET ADDAESS STREET ADDRESS
OITY-S1- 2P SIFY ST 2P
e [ petete e Ol Change [ A
NAME . _ . . oL WAME oo . - .
STREET ADDRESS STREET ADORESS
CIfy.571-2IP oIy ST 2P
e - R TmE 3 Change  [J s
HAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-81- 217 CITy-ST-7F
o © Olpewe  f i T Ochage ae
NAME HAME
STREET ABDRESS STREET ADDRESS
&ity. 5T-29 CITY- $1- 1P
e S T a— T Dowe O
NAME NAME
STREET RRORESS STAEET ADDRESS
CITY-ST-71P CHY-ST- 2P

11, | nereoy certily that the infermanon sUpplied with 1his fiing does nat qualify for the exermptions contained in Section 118, Florida Statutes.  further certify that thé nforialio
indwatad on this report s true and accurate and that my signature shall have the same legal effeci as if made under path; that | am a mhanaging member or manager of i
limied hability company of the regewver or frustes empowarad ta execute this repart as reguired by Chapter 808, Florida Stalutes.

SIGNATURE gﬂ@/é %mﬁé:%f /-24/06 (S3)yz5-7 750 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTH VANAGING MEMBER, MANAGER, QR AUTHO REPHESENTATIVE Date Daylime Phona #




