MAY-1-2087 18:24 FROM: FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 03, 2007 8:00 am

DOCUMENT # LO6000007947 05-03-2007 90257 017 ****50.00
1. Entity Name
LIBERTY DRIVE "LLC"
Principal Piace of Businass Mailing Ackress
3275 S.JOHN YOUNG PARKWAY 3215 SJOHN YOUNG PARKWAY : B““ 480 84
SUITE 168 SUITE 168 )
KISSEMMIEE, FL 34746  US KISSIMMIEE, FL 34746 US j
B e P A K L
Suite, Apt. ¥, alc. Suita, ApL #. dlc. 05012007 Chg-LLC CRZEDS3 (12/06)
City & State City & State | Number Apphied For
5§E 14 q ld_ I Not Applcable
Zp Country zp Country 5. Cortiicate of Status Desied [ fz-ggwﬁf;""“"
6. Name pnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NORTHRUP, CARL A
11312 ORANGE GROVE DRIVE Stres! Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
Cary FL I Zip Code

8. Tha above named sntity submits thia statement for the purpase of changing ita ragisterad office or registered agent, o Both, In the State of Florida. | am familiar with, and accept
1he obligations of rogistered agent.

SIGNATURE

Fgrewse. typed o prinied nume of fgEaored Bg Nt L] (NOTE: Registered Agert sipriss recuired whan rewnetsing ) DATE
Fillng Foe I3 $50.00 . _ Mizks check payabls to
Duo by May 1, 2007 y Flarids Dapartmant of State
“9.” — MANAGING MEMBERS { MANAGERS 10. ADDITIONS ) CHANGES
ut MGRM O veien e O change [ Adaition
NAME NORTHRUP, CARL A MAME
STREET ADORESS | 11312 ORANGE GROVE DRIVE STREET ADDRESS
CIRY-§T-2I° TAMPA, FL 33648 CITe-ST-21P
TiLE O petese TIE O Change ] aadilion
NAME RAME
STHEET ADURESS STAEET ADDNESS
oImY-St-2IP Ty -S1-1ip
TRE O oemie nne Cchange [ Adgiion
NAME NAME
STREET ADIAESS STREET ADDRESS
Gy 31-0P iy -S1. e
M (] Detete THLE [Joranme [ Azodion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CIFr-§1-0p
TME O Daies mE [ change (] Adertion
NAME NAME
STRELT ADORESS STREET ADDRESS
cv-si-av ory-ST.zip
TIE O Dewin 013 O Chane [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
B ary-s1.zp

snptions containgd in Chapler 119, Florida Statutes. | further certity thai the information

1" l hemby cerih 1{ Ihat the information supplied with this hling does not qual:!y |
d lage! afigct as it made under oath; thet | am a managing member or managa/ of tha

is repon IS true and accurate and thai my Signarxe shall

ﬁmiled ﬂabﬂny company of the iver OF irustes mﬁd [V} ueculo ] requir Chnpter 608, Floids
<760
SIGNATURE: 7( ) - V. - 30 -07 /513 -39
EKINATURE AND It OB PEINTED NAME CF EIGNIND JGING MEMBER. MANATH " PRESENTATIVE Caytime Phont ¢




