N FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000071401 05-01-2006 90049 040 ****50.00
1. Entity Name
LIPJAC, LLC
Principal Place of Business Mailing Address RUVVY -
WINFER-PARKeH-=32790: VANTER-BARK-Rt=32400
F PR v KRR IRAEAI A AR
L —E STE410 =~
2200 LUCIEN WAY, STE 410 2200 yoos W§2Y751 04282008 Chg-LLC CR2E083 (11/05)
L MAITLAND FL 32751 | MAWLAND FL
. 4. FEt Number Applied For
47-0945712 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Liberty LIPJAC LLC,
3 - Streat Address (P.O. Box Number is Not Acceplable)

2200 LUCIEN WAY, STE 410

~MAITLAND FL 32751

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L St S

ighatucea, lyped or printed name of registored agent end title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
THLE MGRM {1 Delete TLE O Change [ Addition
NAME LIBERTY LIPJAC, LLC NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | SdublbmG B MR A AR AAL-SLUTE 7000 STREET ADDRESS |4 4 4 | TLAND FL 32751
CITY-ST-2IP 'mm— CITY-ST-2P _
THLE MGRM O Delete TME [IChange [T Addition
HAME BASSLER, ANDREW KAME
STREET ADDRESS | 2308 LAKE SUE DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32803 CITY-ST-ZIP
TITLE MGRM 7 Detete TINE [} Change  [(] Addition
NAME D'ALOISE, JOHN J NAME
STREET ADDRESS { 2020 CITRUS COVE DRIVE STREET ADDRESS
CITY-ST-ZP OVIEDO, FL 32765 CITY-5T-2IP
TME MGRM [ Detete TIME [ Change  [J Addition
NAME VICKERS, CHARLES : NAME
STREET ADDRESS | 201 WEST CANTON AVENUE, SUITE 275 STREET ADDRESS
CrY-S7-2P WINTER PARK, FL 32790 CiTY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7P
TILE 1 oetete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exermnplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MW%/AZ— L[\, agm) plo Yoy - KIZ

SIANATURE AND TYPED OR PRINTED NAME OF ING MEMBER, b, OR AUTRORIZED REPRESENTATIVE ' Daytima Pnone #




