FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000024509 A 04-21-2006 90015 036 ****50,00

1. Entity Name

LIBERTY BLUFF HOMES, LLC

Principal Place of Business Mailing Address
§01 BEGONIA ROAD 907 BEGONIA ROAD \
CELEBRATION, FL 34747 CELEBRATION, FL 34747 ' 2 0 0 3 39 4 9
e T EURIEAR AR
Front Street 72) FrontStreet
%‘;’f‘\"gﬁg“bq D %‘i":”}fg"b YO 01172006  Chg-LLC CR2E083 (11/05)
City & State . City & §tat . 4, FEI Number Applied For
Celencation, FLo Celebeation FL ab- 1419 1o} o
ﬁp\_,7 (_}7 Ld/o[utgy ,q gpq 7 q 7 ?j‘mg F} 5. Certificate of Stalus Desired O Ezgg}gf:;ﬁonm
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name .
WARONKER, DAVID woron Ke ry, Daoid,
901 BEGONIA ROAD Street Addregs (P.O. Box Number is Noj Acceptable)
CELEBRATION, FL 34747 /2l " Frons SFre
. Slie 24D - -
Ci ZipGod
e bbradson FL | *$%%uy

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

SIGNATURE
- Signatura, lyped Of prinlad nama of registerad agent and litle il applicatla. (NOTE: Registered Agent signaturs required when reinstaung) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM’ 0O velete TMEe nange [ Addition
NAME WARONKER, DAVID NAME .
STREET ADDRESS | 901 BEGONIA ROAD STREET ADDRESS | 7 | F?‘Dn'f's Tre e‘t Su:f c2YO
CITY-5T-2IP CELEBRATION, FL 34747 CiTY-ST-2IP
TME [ betete TITLE D change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZP
e O Detete T [ ctange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TME O pelete TITLE O change [ Addilion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TIE [} pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-§T-2IP
TME [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or t iver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statules.
} L L) §39.0130
SIGNATURE: / [ cf o> 3
SIGNATURE AND TYPED OR PREMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV# I Pata Dayuma Phona #

—



