FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L98000001764

1. Entity Name
LIBERTY ASSOCIATES, LC

Principal Place of Business Mailing Address
637 IIM MORAN BLVD 637 JIM MCRAN BLVD
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442

KGR R

01152008 No Chg-LLC CR2E083 (12/07)

“{ 4. FEI Number Apphed For

65-0860664 Not Applicable

3 " $5.00 addtionat
5. Certificate of Status Desired O Fes Required

8. Name and Addreas of Current Registerad Agent

WORTLEY, JOSEPH G JR
456 ALEXANDER PALM ROAD
BOCA RAOTN, FL 33432

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or bolh, in the Stale of Florida. | am famihar with, and accept
the obligations of registerea agent.

SIGNATURE

Sinature, typed or prnted name of registered agent and e 1f appicable. (NCTE: Ragiterad Agent signatura raqured when renstatng) DATE

FILE NOWI! FEE IS $138,75
After May 1, 2008 Feo wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WORTLEY, JOSEPH G JR.
SIREETADDRESS | 456 ALEXANDER PALM RD.
oy ST-2P BOCA RATON, FL 33432

TITLE MGRM :

N GATES, WILLIAM R VL
STREETADDRESS | 6 HUNTERS RUN ; T T
CITY-SI-2P TABERNACLE, NJ 08088 ’

TILE

NAME

STREET ADDRESS
CITY-8T-ZF

iLE

NAME

STREET ADDRESS
OITY-51-2P

TIMLE

RAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITy.ST-2P

11. | hereby certify thal the informaticn supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitea hability company or the receiver or fTusteg empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ Al Calo/ Spapper. i SE/-274-790,

SIGNATURE AND TYPED OR PRNTEP“{AHE BICNING MANAGING MEMBER, OR AUTNMZEJREPREBEN‘IAT’\E Oate Daytyne Phone #

Secretary of State




