2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093952

1. Entity Namae
LIBERTY LODGING, LLC

Mailing Address

2200 LUCIEN WAY
SUITE 410
MAITLAND, FL 32751

Principat Place of Business

2200 LUCIEN WAY
SUITE 410
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

il

FILED

Apr 30,2008 08:00 AN
Secretary of State

LA

01212008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Appliad For
20-2122192 Not Applicable

5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Addross of Current Registered Agent

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY

SUITE 410

MAITLAND, FL 32751

IO- NOTT‘WRITE
N THIS SPACE

8. Tne above named entity submits this staternent for the purpose of changing its registered office or regrslered agent of botn inthe Ssate of FLonda I am tamiliar wnth and accept

the obhgations of registered agent.

SIGNATURE

Sugnature, fyped of privad name of regisiarea agen! and titke # apphcable

(NOTE: Registerad Agent signalure requirad when remsiating)

ATE
T TuTwh T Tw b "H‘ ¥

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

U LU 00300 8 P o e 4

05727 /06-H001 3008 138,75

9. MANAGING MEMBERS/MANAGERS |

TITLE MGRM L

NAME
STREET ADDRESS
ChyY-ST1-2IP

MIKKELSON, WM. MICHEAL
2200 LUGCIEN WAY, SUITE 410
MAITLAND, FL 32751

TLE
NAME =
STREET ADDRESS R
CITY-ST-2P '

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
NAME
STREET ADDAESS :
CITY-ST-7P \

TITLE

[ ]
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

DO NOT WRITE:

N THIS SPACE i

11. | hereby cerity that the information supplied with this filing does notl quality for the exemptions comlainad in Chapter 119, Flonda Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liabilty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: _ta, iy 2l W whdmed iy kelgm 4I’L”Iloﬁ Aot 114-30 €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE

Date Dayirme Phone #




