- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L05000081596

1. Entity Name

LIBERTY VILLAGE THREE, LLC

ecretary of State

04-03-2006 90073 013 ****50.00

Pringipal Place of Busiress

19588 SATURNIA LAKES DR.
BOCA RATON, FL 33498

Mailing Address

19588 SATURNIA LAKES DR,
BOCA RATON, FL. 33496

2. Principal Place of Business 3. Mailing Address

VRN

Suite, Apt, #, etc. Suite, Apt. #, etc.

03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-332 33 40 Not Applicable
- - : —
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 additional
. Fee Required
6. Narw aind Addrass of Curvsnt Rogistered Agent 7. Nani aid Adidress of New Negisicied Agent
MName

VIVIES, PATRICK

700 E. DANIA BEACH BLVD,, STE. 202

Street Address {P.0. Box Number is Not Acceptable)

DANIA, FL 33004

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the abligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterec agent and ktle if applicable.

(NOTE: Registarad Agen| signate fequired when rainstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

THLE NGR O Delete TILE [J Change [ Addition
NAME TOLEDANO, GEQRGES NAME

STREET ADORESS | 19588 SATURNIA LAKES DR, STREET ADDRESS

CITY .- ST- 2P BOCA RATON, FL 33498 CIIY-ST-2P

TITLE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THILE 3 Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P onY-S1- 7P

TITLE 3 petete TTte [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cITY-ST-2P

TTLE 3 telete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Y- ST- 2P

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited liability company or tha receiver or trustee e,

\

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
nature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
ed to execute this report as required by Chapter 608,

Florida Statutes.

/
SIGNATURE AN\TYPED ﬁ WB NAME OFfIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dats Daytime Phane #

v



