FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000122032 04-11-2006 90014 005 ****50.00
1. Enlity Name
LIBERTY WENTWORTH, LLC
Principal Piace of Business Maiting Address
314 £. ANDERSON STREET 314 E. ANDERSON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. Apl. 4, sle wie, Apt. # el 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
TU -3 Ierm Mot Applicable
- - " —
Zip Country Zip Country §. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- Name o
LIBERTY, JACKL Il '
314 E. ANDERSON STREET Streei Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code
8. The above named enlity 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
Signalure. typed or printed name of registerec agent and tile Il apphcable. (HOTE: Registered Agent signature required when reinstatng) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (2 Delete TNLE O Change [ Addition
NAME LIBERTY, JACK L HI NAME
STREETADDRESS | 314 E. ANDERSON STREET STREET ADDRESS
CiTY-ST-2IF ORLANDO, FL. 32801 CITY-S7-21P
(1113 T Delete TMLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-21P
HIE [ Oelete TMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2IP CITY-Si-2IF
TITLE [ Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-aIp CITY-51-21P
Tme O pelee TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITy-57-21F
TITLE Delete TIMLE Jchange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-7P /’ CITY-ST-21P
11. thereby certiff thal the intormdti heli i i d' gpes gok qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on i i 3 g ¢ # shgil have tha same legal effect as il made under oath; that | am a managing mamber or manager of the
imited liability company or t Exeglite this report as required by Chapter 608, Florida Statutes.
SIG NATURE -\ —
ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




