FILED

e ri'.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 28,2008 8:00 am

o ok
DOCUMENT # LOB000004679 04-28-2008 90030 044 138.75
1. Entity Name
NEW LIBERTY, LLC
Principal Place of Business Mailing Address ' 600 23 4 4 8
702 CARTER ROAD 702 CARTER ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R L NI IRAT AR AT
$G r2 Sy ST P O Box 5k
Suite, Apt. #, etc. Suite, Apt. #, alc. 04222008 Chg-LLC CR2E083 (12/06)
City & Stata City & State . 4, FEl Number Applied For
/1w Ten G AP 2 Foi ok ~“C 56-2552514 Not Applicable
-_;‘ip‘f'7 57 Country 3237 é /-059% Country 5. Certificate of Status Desired a Ei'gg‘l_':f::bnal
6. Name and Address of Current Registared Agsnt 7. Name and Address of New Registered Agent
Name
S AR TR RoAS R Street Address (P,0. Bgx Nymber is N able)
702 CARTER ROAD reel ress , mber is NoL Accepiable:
WINTER GARDEN, FL 34787 ki X A
C“z(//.t/fcxz é'.d—ru'?ex/ FL | Zig,?c?/dezg'r_)

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

SIGNATURE

Signature, typed or prinledt name of regstered agent and tife if appGabie (NOTE: Regrstered Agent signature required when reinstating} DATE

FILE NOW!| FEE IS $138.75 . Make check payable to - :
After May 1, 2008 Fee will he $538.75 i Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TLE MGRM O pelete TILE M) Change [ Addition
NAME GRECQ, DEBELLES, CAMERQ, CARSIA, FLA., INC NAME
STREET ADORESS | 702 CARTER ROAD sweeravess | A O B oF S &
onv-5-7P | WINTER GARDEN, FL 34787 Y-5t-2P O okE A 3¢ 76/
TLE MGRM O oelete TITLE (JChange [ Addition
NAME R & K CONSTRUCTION GROUP, LLC NAME 51 ¥
STREET A00RESS | 2221 LEE ROAD, SUITE 15 smeomess | /00 6 W 2S5
arv-st-zp | WINTER PARK, FL 32789 oTy-Si-29 S A Fou 2 Fe 3272
TITLE MGRM J Delete TITLE ) O change [ Addition
NAME GLM, LLC NAME
STREET ADDRESS | 6767 HOFFNER ROAD STREET ADDRESS
CITY-5i-2IP ORLANDOQ, FL 328223402 CITY-§1-21P
MLE O Delete TILE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TINE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-21P
TILE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

1. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statates. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the secaiver or trusiee empowered Lo executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: CZMQ W c@vawf SQBU/M 4/22/03’ 4 -G77]-73Y1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

.




