2007 LIMITED LIABILITY COMPANY

Tt e ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000021227 Feb 19, 2007 08:00 Al
- Enlyhame Secretary of State
LIBERTY INTERPRISES LLC
Principal Place of quinoss__- L Mailing Addross . -
406 NE 9TH STREET : 406 NE 9TH STREET o '
OO
2. Pnncipal Placo of Business - No P.O Box # 3 Malhng Addross ¢¥# .
Suile, Apl. #, olc. Suile, Apt. #, olc 1st MOORE CR2E083 (10/06)
Cily & State Cily & Sialo, . . ] 4, FEI Number Applied For
mf/&r e 9/ 20-0880797 Not Applicable
2P Country 233 Sb6 Coy 0" / %4 5. Corlificate of Stalus Desired  [] fese-ggl’j‘ig:g“ma'
6. Name and Adcdress of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
EOEGY &ET}Q*%M@EREET Stroel Addrass {P.O. Box Number is Not Acceplabla)
MULBERRY FL FL
. City FL Zip Code

8. The above named entity submits this statoment for the purpose ¢f changing its registered office or registered agent. or both. in the Stale of Florida, | am familiar with, and accapt
Ihe obligations of registerad agenl.

é}GNATUFiE - ﬂﬂ/ é-' %’

Signature, Typad of pritlad name of regisiargd agenl and lille annlwcﬂu (NOTE: Regsigrod Agent signature ragured whon remngiating} DATE
.. . S ar FlLE NOW!!I FEE IS '$50.00 0
¢ Make Check Payable to Florlda Department of State e L N
o N e N e‘ DueByMay1 2007 SRR
9, MANAGING MEMBERSIMANAGERS l 10 ADDITIONS /CHANGES
NILE MGR O pelete I I [ Change [ Addilion
NAME KEYT, THOMAS E . NAME OO0 4 ] 1
STRICYADDRESS | 406 NE 9TH STREET sweetanemiss sl
“1 oy
Ity -s1-2IP MULBERRY FL 33860 CITY-S1-ZIP ’l '"3- Li "'Bnﬂqb le B Dr}
me [ Detele T Ochange  [J Addurion
NAME . NAME
STHELT ADDRESS SIRETTADDHE 58
CITY-SI- 2P CITY-S1-ZIP
TIHE [ Dpelele 1I1E . [ change  [C] Addilion
NAME NAME
SIRLL AbI-JI\LSSA ’ T - SIATLT ADDRI S8 )
CHY-SI-ZIP CITY-ST-7IP
TIIE 1 oalele 1111 [ Change [ Additon
NAME NAME
SIHLET ADDHESS SIRLETARDRISS
CHIY -ST-2IP CITY-S1-2IP
e ] pelele e - [J Change ] Addtion
NAME NAMF
SIRELT ADDRESS SIREETADDRLSS
CITY-ST- 1P CITY-ST-2IP
LTS 3 Deiete 1L [ Change [ Addition
NAME NAME
STREET ADDRt S8 SIRIETADDIE 85
CITY-S1-2IP CITY-SI-ZIP

11. | hereby cerify that the information supplied with this filing dooes nel qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify thal the information
indicatled on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oalh thal | am a managing mamber or manager of the
limited liability company or the raceiver or trustoe empowered Lo execute this report as required by Chapter 608, Florida Sla[ulos

SIGNATURE: _JA@M&/ E. ﬂ{%{— A-iy-01 543~ 4a5-843Y

EICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG Iﬂ&EH MAMAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phorg #




