FILED

- 2008 LIMITED LIABILITY COMPANY . Jun 18,2008 8:00 am
ANNUAL REPORT, - Secretary of State
DOCUMENT # L07000074722 D 05-19-2008 90187 024 ***138 75
1. Entity Nama
LIBERTY GS ACQUISITIONS, LLC
Principe! Place of Business Maiiing Address VUV UJYJIJITHYE
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410
MATTLAND, FL 32751 MAITLAND, FL 3275
S AR D S| R RO
Suite, Apt. 4, eic. Suile, Apt, ¥, eic, 04252008  Chg-LLC CR2EQS3 (12/08)
City & Sate City & Sate 4. FEl Rumber Angied For
hoAd0t Applicatile
Zp Couniry e Country 5. Certificats of Status Desved ] fgg?qm““"‘
€. Name end Address of Current Registersd Apent 7. Name and Address of New Ragistered Agent
Nama

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE. 410 Street Address (P.O. Box Numbes is Not Accapiable)

MAITLAND, FL 32751 .

City FL J Zip Code

B. The above namad entity submits this statement tor the purpose of changing its registered olfice or registered agant, or both, in tha Stata of Fiorida. 1am famidiar with, and accept
tha obligations ol registerad agent.

SIGNATURE _
Iyped o ol Ot Ll (NOTE: Pt AQENE SIQNEN, N HIQUE ) Wihgry reingt sung} QATE

FILE NOWIII FEE 13 $138.75 Make check payabls to
After May 1, 2008 Feo wiil be $333,75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 0 etz e W" Otrange  Ebaiton
KAE NANE ™ ‘m\d‘ﬁd MlIU(‘tmo
STREET ADDHESS STREET ADDRESS
CiTy-ST-3¢ CITY-S7-20 4 |+\ 1-
T [ peiee WILE Ocrarge [ " xtion
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P onrY.ST1-29
THE O Delie e Ol crangs  £_r.odlion
NAME HANE
STREET ADORESS SFREET ADDRESS
Cifr-st-2p oiry-§1-2p
MLE O oelete MmE O crangs ] aogtion
NAKE NAME
STREET ADOAESS STREET ADDAESS
CTY-$1-29 Y- 120
WIE O Deiee e O crange I Andition
MAME NANE
STREET ADORESS STREEY ADDRESS
CITY-S1-2P ¢ry-S§1- 20
e O bekete T Dchangs [ adctition
RAME NAME
STREET ADDRESS STREET ADCAESS
aty-s1-0p CmY-51-2°

11, | hereby certify that the information supplied with this fillng does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furither certity that the information
indlicated on this repon I true and accwrate and thal my signature shail have the same tegal effect as if made under oath; that | am a managing member of manager of the
Tmited RabHity comparty or the receiver of irustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Lty P iy A Wi mmkelsm 1y5 1003 4o1-114-8 8

AND TYPED OR PRINTED HAME OF SIGRING MANAGING MEEER, MANAGER, OR AUTHORIZED RIPREJENTATVE Duytirva Phong ¢




