FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000075081 04-03-2006 90075 027 ****50.00

1. Entity Name

LIBERTY VILLAGE TWOQ, LLC

Principal Place ¢f Business Mailing Address —-————— - -
19588 SATURNIA LAKES DR. 19588 SATURNIA LAKES DR.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apl. #, etc. Suite, Apt. #, etc.
o P 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 - 3 2 z I Z ?‘r Mot Applicable
i Count Z Counts i
Zio ounlry P ouniry 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent__ _ .
Narne
VIVIES, PATRICK
700 E. DANIA BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 202
DANIA, FL 33004
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept
the obligaticns of ragistered agent.
SIGNATURE
Signatre, lypad or printad name of registerad ageni and titte if applicable. {NOTE: Ragistarac Agent signaturae required when reinstating) 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
106LE MGR 1 Delete TILE [ Change [ Addition
NAME TOLEDANO, GEORGES HAME
STREET ADDAZSS | 19588 SATURNIA LAKES DR, STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TME 1 pelete TITLE [Jchange  [J Addition
NAME HAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ peletn TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE (O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE [ oetete Tme [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-2P
WITLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | heraby certify that the information supplighj with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurafeland that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei® orftrlistee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: fz 7
SIGNATURE AND ;D'& FPRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
Ll




