. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT #L05000114392 05-01-2006 90049 039 ****50.00

1. Entity Name

LIBERTY LIPJAC, LLC

Principal Place of Businass Mailing Address i 2 oo
“STOWEST-CENTRAT-PARNWAY~SHTE-T000~ 310-WEST-CENTRAL-RPARIWAY--OHHE=7000- ovl.
ACTAMONTE-SPRINGS=F—=327 14~ “AETAMONTESPRING =327 14~ 0039988

— 12200 LUCIEN WAY, ST ]

2200 LUCIEN WAY, STE 410 E 410

. M 04282006 Chg-LLC CR2E083 (11/05
|__MAITLAND FL 32751 AITLAND £ 32751 9 (11/05)

CNy o -Siata 4. FEI Number . Applied For

20 -386408 4‘ Not Appiicable

Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desired O Feo Requi m‘j
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
MIKKELSON WM MICHAEL
Y- 2200 LUCIEN WAY, STE 410 ' Acceptable)
MAITLAND FL 32751
City - FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regisiered agent and titke if applicable. {NOTE: Registared Agani signature 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
e O delete TLE ranagimg memeer o O e B odtn
NAME NAME MIKKELSON, WM micrA
; W“E‘S‘I‘”mm f&f?ﬁ:ﬁ 2200 LUCIEN WAY, STE 410
- - MAITLAND FL 32751
TITLE . ] Delete TILE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- TP
|
TITLE {3 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 7P CITY-ST- 2P
TmE O Detete Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T £ £ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%WM L%] ag\ou Lhﬂ Y-8

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




