-/

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

1. Entity Name

LIBERTY LUCIEN WAY LLC

Principal Place of Business Mailing Adciress

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 410 SUITE 410

— A A G A
04302008No Chg-LLC . CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE N Fppied For
20-4676880 Not Applicable

8. Certificate of Status Desired ] geseggq L‘::’;’dm“""a'

8. Name and Address of Current Reglstered Agent

2200 LUCENWAY - DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The abovo named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatums, typsd or printed name of registerod apont and utie f sppiicable, {NOTE: Aepiviored AQont SQnatuie requined when roinstating) DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM _ ' ' . -
NAME MIKKELSON, WM MICHAEL B
STREET ADOAESS | 2200 LUCIEN WAY, SUITE 410

OTY-ST-2P | MAITLLAND, FL 32751 : l‘g
— : s E s
HAME

STAEET ADDRESS
CITY-ST-2IP

5]!_1? =34 _
~50091-021 135,75

TE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CrRY-5T-2P

11. | hersby cerlity that the information supplied with this fifing does not qualify for the exemptions comained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empoweréd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ s, & 72908 tqn-27t/- M/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Daytimg Phona ¢

~




