FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L04000054425 i 04-27-2006 90031 013 ****50.00

1. Entity Name

LIBERTY SQUARE LLC

Principal Place of Business Mailing Address Lad i i A A N
6305 WESTWOOD BLVD. 6305 WESTWOOD BLVD.
SUITE 200 SUITE 200
ORLANDO, FL 32821 ORLANDO, FL 32821
e g g AR AERTRN
Vi % Yarky Cenkr r, nuiﬁam (onbLDr ) )
. Sulle. Apt. £, gic. Suile, Aot. #, 04242006  Chg-LLC CR2E083 (11/05)
e 335 Stk 33
jty & State —— City & State 4. FEI Number Applied For
r ‘ Bpndd , Lo : i AN du T~ 20-1431179 Not Applioabla
Zip Country Zip Count " . 35_00 Additional
- - T 5. Certificate of Status Desired a ¥
3a%3S | USA 3235 | d3n Fee Rured
- 6. Name and Address of Current Registerad Ag:nl 7. Name and Address of New Reglstered Agent
Name - !
STEVE, ASHDJI ﬂlrw o Asind,,
4249 | B MCLEOQD BLVD S\r]eet Aefresa{so Box umbans Not Agc epta
SUITED

ORLANDO, FL 32811 e 34O

Sl ando FL | 28¢5~

8. Tha above named entity submits this stat of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

o ox Signature, lyped or printed name of registered agent and title if applicatle., (NOTE: Registered Agent gignature reguired when reingtating} DATE

[T

217 . Filing Feo is $50.00 Make check payable to

’ "“Due by May 1, 2006 Florida Department of State

[

Lo
9% e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Detete TITLE O Change  [J Addition
NAME KAMLESH, SHAH A NAME
STREET ADDRESS | 11545DELWICK DRIVE STREET ADDRESS
CITY-§1-2IP WENDERMERE, FL 34789 CivY-ST-2P s
h MGRM 0O oelete TMLE T\'&(_) %4 l*(\ . [ Thange [ Addition
NAVE ASHAJI, STEVE 3 JA\. auz. sy,

N \ . . —~

STREET ADORESS | 4249 LB MCLEOD BOULEVARD STREET ADDRESS % Lg VJL_D SDe. 3AY O
onv-st-P | ORLANDO, FL 32811 CiY-87-2P {‘) AN 5(9\

TITLE [ pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P caY-ST-2p

THLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TILE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-§T-2P

TITLE 3 oelete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-81-21p CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND P{PEDOR RRINTED-HAME-OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




