FILED
2006 LIMITED LIABILIT Y COMPANY Mar 28, 2006 8:00 am

DOCUMENT #L05000080357 Secretary of State
1. Entity Name (03-28-2006 90011 009 ****50.00
LIBERTY OAKS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
32739 LAKE EUSTIS DRIVE 32739 LAKE EUSTIS DRIVE
TAVARES, FL. 32778 TAVARES, FL 32718
T Ve AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4 FEI Number Appliec For
g 90 H I/{ H O Not Applicable
Zip Country Zip Courury 8. Certificate of Status Desued O gese'ggmﬁdr:dmnar
6. Name and Addi of Current Regl d Agent 7. Name and Address of New Registered Agent
Neme
GEDDES, JOHN S Hi
32739 LAKE EUSTIS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL [ Zip Code

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

SIGNATURE

Signature, typed o printed name of regrslared agent and titl 4 applicable. (NGTE: Registared Agont signaturs required when remstating) DATE

Fili Feo Is $50.00 Make check payable to

Due by May 1, 2006 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THE MGRM [ Delete TIEE O Change [ Addition
NAME GEDDES, JOHN S Il NAME
SYREET ADDRESS | 32739 LAKE EUSTIS DRIVE SIREELT ADDRESS
CITY-ST-2P TAVARES, FL 32778 cry-57-2p
pne MGRM O3 Dette me O Crange L Addtion
NAME DIETZ, DENIS K NAME
STREET ADORESS | 11422 LAKE EUSTIS DRIVE STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34788 Cry-sT-2P
TIMLE MGRM [ Delete mE [ Change [ Addition
NAME W.APHILP INVESTMENTS, INC NAME
STREET ADDRESS | 32739 LAKE EUSTIS DRIVE STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-$T-2P
TME [ Detetn TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap ey-sT-8p
TME (@ TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-§T-2P
TITLE [ petete THE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver og frust powered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUBEM%N AT 7RS -Q/ I5r-360-0506

MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Duytrno Phone 4




