2006 LIMITED LIABILITY COMPANY May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000093952 Secretary of State
05-01-2006 90049 046 ****50.00

1. Entity Name
LIBERTY LODGING, LLC

Principal Place of Business Mailing Address
bW il GEN AT PARINAY- S WESTCENTRACPARIGHAY
“SFE=7000— ~SHE-1080-

e s IR A A

— 0900 LUCIEN WAY, STE 410 —
MAITLAND FL 3275} 2000 LUCIEN WAY, STE 410 04262006 Chg-LLC R

ey ox ot CMAITLAND FL 32751 4. FEI Number Applied For
20-2122192 Not Applicable
Zip Country Zip Country - . $5.00 adgditional
8. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
MIKKELSON, WM. MICHAEL |
SHMNBET-CENFRAL-RARIMAY- 2200 LUCIEN WAY, STE 410 {soomciey
SFE~£000- g L MAITLAND FL 32731
AEFAMONTE-SPRING S 32714
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrsterad agent and ttle d applicabie. (NOTE: Registerad Agent signature recuired whon reindtating) DATE
ang Foe I $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete THLE [0 Change [ Addition
NAME MIKKELSON, WM. MICHEAL NAME 2900 LUCIEN WAY, STE 410
STREET ADDRESS | ‘S WEGT-OENTRA-PARMWAY-ILHTE7000~ STREET ADORESS | pAAITLAND FL 32751
CITY-ST-ZF smtafrr Py ONTE-OPRINGS =327 14 CITY-81-2P
THLE O Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O peleto TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-st-2ip CiTY-ST-21P
£ [ Delete TNE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TINLE O Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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 shall have the sama legal effect as if made under cath; that 1 am a managing member or manages of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /5/‘- %«4‘6%&%\ Ll]&%)olo Yoy ng-g2i<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Daytrme Phone #




