2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076470 Feb 02,2007 08:00 AM
1. Enlfy Namo Secretary of State
LIBERTY INVESTMENT, LLC
Principal Place of Business Mailing Addross
1810 J AND C BLVD, UNIT 10 1810 J AND C BLVD, UNIT 10
AN SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, clc. Suile, Apl. #, ¢lc, 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number Apphad For
34-2024708 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired d g‘i‘gg‘l‘:\i:?;"o"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Ragistered Agent
Name
DAMICO, BRADLEY T -
1810 J AND C BLVD, UNIT 10 Strocl Addross (P.C. Bex Number is Nol Accaplable)
NAPLES FL 34109
Cily FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered offica or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
tho obligations of registered agent,

SIGNATURE
Signalure, lyped or nonied name ol regsiered agenl and Like A zpphcable. (NOZE. Regrsiured Ageni signature required when e nslalng} DATE
FILE NOW!!I FEE IS $50.00 ", ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delete e [ change [ Addition
HAME DAMICO, BRADLEY T NAME NOOG006191 16
SIREET ADTFLSS | 1810 J AND C BLVD, UNIT 10 STREET ADDIESS Q2807 -30057-013 50,00
CIre-81-2p NAPLES FL 34109 CIrY-81-1P
T O Detete TIF O change [ Addilion
NAME NAME
SIRCLT ADDRESS ’ SIREET ADDRL 55
CIry-S1-2tp CIrY-8i-71p
TINE {1 pelere TIILE J Change [ Addilion
MAME NAME
SIAEET ADDRESS STREET ADDRI 5
CilY-SI-2IP CITY-SI-2IP
TITLE O Doite TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRF S5
CITY - 81-71p CITY-S1-7IP
HILE O peleie THLE : [ change ] Addition
NAME NAME
SIRIC] ADDRESS SIREETADDH 85
CITY-ST-21P CIry-s1-21p
TIMLE I celete TILE [J Change [ Addilion
NAME NANE
STRECT ADDRESS STREET ADDRISS
CITY-S1-2IP CITY-S1-2P

11. 'hareby certify thal the informalion supplied with this filing dees not qualify for the axemptions containad in Section 119, Florida Statutes. | further cerbiy that tha informalion
indicaled on lhis report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing momber or manager of tho
limitod liability company or the feceiver or trusleo empoworad to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 55— @ead  Damico  [-30 07 524~ 450 - (293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone X




