. FILED
2007 LIMITED LIABILITY COMPANY May 10,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPUMENT # L050001 14392 05-10-2007 90421 016 ****50.00

. y Marne

LIBERTY LIPJAC, LLC

Principal Place of Business Mailing Address

2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P ST (D ACAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3864084 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeiggq 3‘;‘:;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, ST Street Address (P.C, Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

ste 410

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
ure, typed or peinted name of registersd agen! and title i applicable. (NOTE: Regyistared Agent signature recuired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmLE MGR O Delete e 2( Change  [J Addition
NAME MHGKELSOh, MICEAEIS > NAME MIKKELSON , WM. MicHAL_
STREET ADDRESS | 2200 LUCIEN WAY, SEE=tatlt STREET ADDRESS $TE d—l O
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2P
TITLE 1 Delete TITLE [(JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-$T-2P
TITLE O Delete THLE [l Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THTLE 1 Delete MLE [Jchange  [] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME (7 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centity 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 repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Floridia Statutes.

SIGNATURE: % /’“’/Vé/ ”«%IL H-2b-07) dnMy. g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




