FILED

Mar 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L06000119767 02-13-2007 20055 005 ****50.00

1. Entity Name
LIBERTY PARTNERS OF FLORIDA, LLC

Principal Place of Business
215 'S, MONROE STREET, #420
TALLAHASSEE, FL 32301

Malling Address

PO BOX 1713
TALLAHASSEE. FL 32302

O AR

2. Principal Ptaca ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. eic. Suite, Apl. ¥, ic. 02052007 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FE| Number Applied For
20-803172.19 Not Appiicatie
Zip Couniry Zip Country - . $5.00 aaditional
S. Conilicara ¢f Slalus Desired O Fes Requirod

6. Nama anc Address of Current Reglstorod Agent 7. Name and Address of Naw Rogistorod Agent

Name

EATON, JAMES E

215 S. MONROE STREET, #420 Siree Adoress (P.O. Box Number is NoL Acceptable)

TALLAHASSEE, FL. 32301

City FL [ Zip Code

8. Tha above named entity submits this statement {or the purpose of changing its registered ollice or registerexd agant, or bath, in the Siate ol Flarida. | arn familiar with. and accept
tha obligabons of rag:siared agent.

SIGNATURE

o

Sgnatue. hoad o plnwgd name of repatered agent Bhd kS f 400N abE {NOTE Rogiernd AQETt Bigraluts regurad whon fnslindl DaTE

Filing Fee is $50.00 Make check payable to

Due May 14,2007 Florida Departmant of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM 3 pelete LIES [ crange  [J Aduition
NAME WOODS, ANQBEW HAME
STREET AGORESS | 12 BRIERLEIGHT COURT STREE T ADDRESS
cIy-si-ap LUTHERVILLE. MD 21093 Qry-st-ap
nne MGRM O oetese e Cerange [0 Aadiion
NAME EATON. JAMES NAME
STREES ADDRESS | 3682 BOBBIN BROOK CIRCLE $IREET ADDRESS
arv-st.op TALLAHASSEE. FL 32312 CiFy.51-2P
INLE 3 pelete i [ ctange [ Aduillon
RAME RAME
STREE1 ADDRESS SIREE| ADDAESS
CIry-81. P Ciny.S1.00
nne 1 Oetere TnE Ochange [0 Aadition
KAME NAME
STREET ADDAESS SIALET ADDRESS
QY-55. 4P CHY-57-2P
e O perre nLE O Change [ Adoiion
NAME NAME.
STREET ADDRESS SIBLET ADOAESS
[ RI .1 cv-si-f
e 3 Detere ek [Jchange [ Adesion
RAME NAME
SIREET ADORESS SIREET ADORESS
CITY-§1-07 CIY-Si-ap

11. | heraby centily that 1he inlarmalion supplies with 1his filing does not gualify lor the oxernptions contained in Chapler 119, Flarida Statislas. | lurthar cerlity 1hat the infermation
indicated an this reporl is true and accurate and jnat ignature shall hava iha sama legal etlact as it made under oalh; that | am a managing member or manager ol ihe
fimited liability o0 Jp exdcule Uhis repon as required by Chapler 608. Flovida Statvtes

3/i[o7 850 2246799
/8N

Daywre Frone ¢

thg recerver Or frust

SIGNATU'BMEW:

, O AYTHORIZED REP RESENTATIVE

RE NG rrt? OR PRNTED nu:nymn)&; ™
\j 7



