2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 13, 2007 08:00 A

DOCUMENT # L05000012971

1. Entty Name

LIBERTY CENTER |, LLC

Principal Place of Business . Mailing Address
909 NORTH LIBERTY STREET 909 NORTH LIBERTY STREET
JACKSONMILLE, FI. 32206 JACKSONVILLE, FL 32206
‘ : ‘ " | 02142007No Chg-LLC . CR2E083 (14/05)
DO NOT WRITE IN THIS SPACE - T AopiedFor
' o 59-2890334 Not Applicabla

$5.00 Additional

N ifi li i
5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Registersd Agent

HARRIS, ROBERT L SR B .. Do NOT WRlTEl

909 NORTH LIBERTY STREET

JACKSONVILLE, FL 32206 , IN THIS SPACE..

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature 1YPHO DI pHNED A of regisarac Agem and bive  applcable = INOTE: Ragularad Aganl signature racuired whan (&nNsaINg} DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HARRIS GROUP, INC.

STREET ADDRESS | 09 NORTH LIBERTY STREET L ' .
oY-ST-2P | JACKSONVALLE, FL 32208 o LODDNDTIRES]

TITLE

NAME

STREET ADDRESS
Cay-gr-7ip

04/24/07-80013-001 5,00

TITLE
NAME

STHEET ADORESS ) . D 0 N OT WRIT E

CITY-§7-21P

NAME
STREET ADDRESS
CiTY-ST-2IP

s | IN THIS SPACE

TME
NAME
STREET ADDRESS ]
QHY-ST-ZIP - - . B . [

TITiE
NAME wot ‘
STREETADDRESS | ** » * "t b . o
BTVSTTP | e o e - . . ; x. e e e e

14;. | nereby certy that the information supplied witn this filng d4as not aualty for the exemptiors contained in Cnapler 119, Florida Statutes. | further certify that the information
" indicated on this reportis-irud and accurate and thal my signlture shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
iimited liability compapy or thd receiver or trustae empowgred\io éxecute this repon as requyed by Chapter 608, Flerida Siatutes.

4. 16. 47 (?0‘0355ro¢¢¢ -_

Raytime Phore 4

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNING IAIAGING_MEIBER. OR AUTHORIZED REPRESENTATIVE

Secretary of State




