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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000081186 o
1. Entity Name 05-10-2007 90421 050 50.00
LIBERTY ACQUISITIONS, LLC
Principat Place of Business Matling Address .
2200 LUCIEN WAY SUITE 410 2200 LUCIEN WAY SUITE 410 60050625
MAITLAND, FL 32751 MAITLAND, FL 32751
= Prindpal Place of Business - Na P.O. Box ¥ 3 Ma"ing Address Hll"l" I“ ||H| I“" Ilm |IN ||”‘ I|||‘ ||‘|‘ “II‘ ”Il’ ’|U| Inll‘ m III‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 04062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, Number, Applied For
- S LD(V(J ‘ 53 Not Applicable
Zi Count Zi 1 it
" ountry ° Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY SUITE 410 Street Address (P.O. Box Number is Not 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Regisiered Agant signatura required when 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, LAY ADDITIONS JCHANGES
e O Delete e {Twty . lSﬂ Ol change  Bhadition
NAME HAME o ., C}'\CX‘&\ m"d('c N Y
STREES ADDRESS STREETADORESS | 2 2 0> LA CACImy Loat— Ste Hio
GITY-57-2 GITY-ST-2IP Mt \qrx) . Fe_ 20150
TITLE [ Delete TITLE 7 [ Change 3 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O oetete TITLE O cCrange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-51-ZIP
TITLE £ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
11. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
; Z e,
SIGNATURE: _Z¢4x 'M%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




