2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L07000102087 Secretary of State
1. Eniity Name I
AW OFFICE OF MICHELE L. LIEBERMAN, LLC. 02-25-2008 50136 020 ***138.75
Principal Place of Business Mailing Address
2805 HWY 44 WEST 2805 HWY 44 WEST O
INVERNESS, FL 34453 INVERNESS, FL 34453
A 0 S OGO
Suita, Apt. #, etc. Suita, Apt. #, elc. 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber, . Applisd For
I "F’.:QOI O““O =2 Not Applicatie
Zip Country e Cauntry 5. Conficate of Staws Desred [ gg-g&;f:;ﬁma'
8. Name and Addrass of Curreni Registered Agent 7. Name and Add of Naw Registered Agent
Name
‘| LIEBERMAN, MICHELE'L T i
2805 HWY. S8 WEST o e —mremeeee .| SUEeLAddtess (R.O. Box Number is Nof Acceptable) e e o
INVERNESS, FL. 34453
City FL I Zip Code

8. The above namad emity submitg.this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraturs, yPad of pRATEG NaMme of egEIarac agent ond e ¥ 2pphcabia. {NOTE: Ragrs10rad AQen! Signatung Hguired whaln 1ensiang) DATE

FILE NOWII! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Detete THLE D Changs [ Addition
NAME LIEBERMAN, MICHELE L NAME
STREET ADDAESS | 2805 HWY 44 WEST STREET ADDRESS
CivY-ST-2P INVERNESS, FL 34453 ciry-st-oe
TINE [ pelese TNLE [ Change (1] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST. 3P CiTY-81-2P
TLE [ oelete UiLE e e . [Clchange _ [J Addition
HAME NAME
STREEN ADDRESS STREET ADDRESS
CIfY-5T- 29 ciry-SI- 2P
TLE [ Delate THLE O change _ [J Adition_
NAME HAME
STAEET ADGRESS STREET ADDRESS
CY-SI- 0P CITY-$1-2P
TIE 3 Datere LE O change ] Addition
NAME HAME
STREET ADDAESS STREET AQDRESS
Y. SI- 2P CTY-$1-2P
FITLE {7 Delete TTLE [Ochange [ Addition
RAME MAME
STREET ADOAESS STREEY ADDRESS
oYL ST 2P CirY-ST-2P

11, | heraby celiy that the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am g managing member or manager of the
lirmited Uability company or the receiver or trusise empowegld 1o gppcute this repon as required by Chapter 8608, Florida Stalutes.

e, —»%,,Lo? 252 -344 - |5

DOuarylime Phona #

SIGNATURE. m?/ !

TYPED OR PRIVTED NAME OF SEEHING TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

»  Mar 20, 2008 8:00 am



