2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000102377

1. Entity Name
LIBERTA, LLC

Principal Place of Business

424 £ CENTRAL BLVD
# 106
ORLANDO, FL 32801

Mailing Address

424 E CENTRAL BLVD
# 106
ORLANDO, FL 32801

FILED
Feb 15,2008 8:00 am
Secretary of State

02-15-2008 90054 017 ***138.75

WRTITATEYE A

AW AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2015 STUTTLE AVE ‘ 2015 STUTTIE AVE
Sute, Apt. #, etc. Sulte. Apt. #. ete. 01252008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applied For

SARASOTA FL SARASOTA FL ?ﬁ —~ 0552075 Not Appiicable
Zip Country Zp Couniry 5. Caertificate of Status Desired a ?5'20 A.d:‘;ﬁo"al

34239 USA 34239 USA 6 mequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZAFRICS, IMRE - Imworld Services, Inc

424 E CENTRAL BLVD Street Address {P.0O. Box Number is Not Acceptable)

# 106

ORLANDO, FL 32801 #1086

424 E Central Bivd
Zip Code

City
Orlando FL 32801

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. | am familiar with, and accept

the obligations of registW
SIGNATURE 2 =Z - Imre Szafrics

Signawre, typaa ea n registered agent and title [ applicable. (NQOTE: Registered Agent signature required when renstating)
& ag )
&

1/22/2008

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ oelete TITLE [ change [ Addition
NAME BERTA, JOZSEF NAME

STREET ADDRESS | TELEKI UTCA 12/A STREET ADDRESS

CITy-st1-2IP CEGLED, HUNGARY, HU 2700 CITY-ST-21P

IMLE MGRM ] Delete TITLE {OcChenge [ Addition
RAME BERTA-KISf, ANIKC NAME

STREETADDRESS | TELEKI UTCA 12/A STREET ADDRESS

CITY-ST-2IP CEGLED, HUNGARY, HU 2700 GITY-ST-2IP

TITLE O pelete THLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE ] elete TITLE TJchange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE O pelete THLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute thisfeport as required by Chapter 808, Florida Statutes.

< ozseracen)8( oL ./ 03

SIGNATURE: S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA“IAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytime Phona #



