[

* 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000006542

1. Entity Name .

LIBERTY BUSINESS, LLC

Principal Place of Business

260 CRANDON BLVD., SUITE 32-410
KEY BISCAYNE, FL 33149

Mailing Address

260 CRANDON BLVD., SUITE 32-410
KEY BISCAYNE, FL 33148

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.
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City & State City & State 4. FEI Number W Applied For
Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desied [ 99-00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agont
Name

PASSO, EDUARDO
260 CRANDON BLVD., SUITE 32410
KEY BISCAYNE, FL 33148

Street Address {(P.O. Box Numbaer is Not Acceptable)}

N

City

.

FL l Zip Code

pose of chadging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1. 18-08

8. The above named entity submits ﬂf B statement forfdhe p
the obligations of legisterg agent.
SIGNATURE ;
Sig

ignature, typed or printac name of registerad agent #d titka I applicable.

[NOTE: Regi

DATE

d Ageni sip

FILE NOWII FEE IS $138.75
Aftor January 1, 2009, Fee will be $277.50

in accordance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ velete TITLE [ Change ] Addition
NAME PASSO, EDUARDO NAME
STREET ADDAESS | 260 CRANDON BLVD., SUITE 32-410 STREET ADDRESS
CITY-sr-2p KEY BISCAYNE, FL 33149 CITY-ST-2P
TITLE MGRM NBeleie TILE G2 Lo . Clchenge DA Addition
NAbE BASILE, JOSE C Ve VoLTmice <hkspPAe FitHo
STREET ADDRESS | 260 CRANDON BLVD., SUITE 32-410 smeeraress | 260 CRANDON BLVD- SuiTk BZ-4/0
cmy-sT-ZiF | KEY BISCAYNE, FL 33148 VR Kely BASCAYAIE , FL 23199
TITLE ] Detete TITLE O Change [} Addition
NAME NAME — — e Ens e i

a TR § ) L) )
STREET ADDRESS STREET AGDAESS ?J'.JUJL,! 14 "_'"*1—'—:|="1313 r f#T"Z‘B -
CITY-S7-2P CITY-ST- 2P 11/21/053-~01045--0 138, Th
TMEe O betete TMLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2IF
TIME O pelete HE IMT A'rEM ENT o O Change [ Addition
NAME ']
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CITY-Si- 2P
TILE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CHTY-ST- 7P

11. | hereby certify that the information supplisg with this filing dgaes
j?’ and that my sig

indicated on this report is trug and aceur:

ahywality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

*  limited liability company or the recgiver 1Fuslee empo if ad 10 eyecute this report as required by Chapter 808, Florida Statutes.
é N , M- 1%
SIGNATQBE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING VIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

/




