- FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000054425 04-04-2005 90427 011 ***150.00
1. Entity Name
LIBERTY SQUARE LLC

Principal Place of Business Mailing Address
$305 WESTWOOD BLVD. 6305 WESTWOOD BLVD. 2002 6590
SUITE 200 SUITE 200
ORLANDOQ, FL 32821 ORLANDO, FL 32821

Suite, Apt, #, eic, Suite, Apt. #, stc.
) ] L __03252q05 Chg—LL;C_ . _CF|2E_0§3_(10/03) -
Cily & State City & State 4, FEI Number Applied For
>0 -3 1129 Not Applicable
Zip Couniry zp Country 5. Certilicate of Status Desirad (] $5.00 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVE, ASHDJI
4249 LB MCLEOD BLVD Streat Addrass (P.C. Box Number is Not Acceptable)
SUITED
ORLANDO, FL 32811
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE __.

Signature, typad o printed name of registered agen and titke il applicanle. {NQTE: Ragistered Agant signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 | Florida Department of State
b W

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ cetete TITLE B’Change O Aodition
NAME KAMLESH, SHAH A NAME . )

STREET AUDRESS | 9536 CASTLEFORD PT. streeraporess | 11 DY S D luni W Drlu g
on-sT-7 | ORLANDO, FL 32836 er-5-20 | adindesummel e, VU 34 T%e
TIILE L I TITLE Change Addilio
e Steve AsLdy: O Oeie o CJ Change  [FAddition
smesranoress | S MG LB mciesl i 2 STREEY ADORESS )

TITYCSE- 2P e eans Jo | < 3 ol I cmy-st-zp T T T T . - T
TITLE O Delete TITLE [ Chenge [ Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-1P Ciyy-81-2P
TITLE O3 Delete TITLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TiTLE (O change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-2P . ; CITY-ST-ZP . .
TITLE - O Delete TITLE O change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P r\ CITY-ST-2IF
t1. | hereby certify that tha information supplied with this filing dobs not gjality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shgll have the same lagal effect as it made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowered fo exegute ihis report as required by Chapter 808, Florida Statutes.
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Data Daylame Phone #




