DOCUMENT # [ L99000007971

1. Entity Name

-LIBERTY DEVELOPMENT, LLC
t

1', ,./J:. Gt s

FILED

Principal Place of Business |

5051 CASTELLO DRIVE. SUITE 224
NAPLES FL 34103

Mailing Address

NAPLES FL 34108

5051 CASTELLO DRIVE. SUITE 224

01 MG -7 PHI2 17

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. -Mailing Address

NWMNIWHHHHH

Suite, Apt. #, etc. i Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

e e T TR TR T fem =
J L City8State, . o o ke e 2 -_:-;Citygismte_‘,::‘j:""ﬁ_‘,:_:‘ - 4 FEI Number APPLIEDFOR - ~ |- Applied For
’ ' - Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O ?ese.geoq :}?:&“mal
6. Name and Address of Cutrent Regl d Agent 7. Name and Add of New Regi d Agent
. Name

e ‘B%AE:EII:TFIYUP?AASSIDOMO WILSON & JOHNSON Street Address {P.O. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102 - -

City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, Typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

B

FILE NOW!!! FEE IS $50.00
~Make. Check Rayahle.to Departmant.of. State . ).
! Due By September 26, 2001

I_l CIRTAE— T
S ToioTe—nes. |
o Mwﬂﬂl.ﬂﬂ =

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES ./ - -
e MEM _ e Ouepe o= =" -~ ~7 7 enge (] Adeiion
ave BOURASSA, PETER e Qiiztducﬂ
STREET ADDRESS 5051 CASTELLO DRIVE, sUlTE 224 STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 CITY-ST-2IP
me MEM | O oelete - T change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME .
sweeraooness | 5051 CASTELLO DRIVE, SUITE.224 sweuoes | $og (EEEA
CITY-ST-2P NAPLES FL!34103 TR covstae T T e
TTLE MEM J O pelete TE Gange L] Adiion
NAME DARER, ENRIQUE NAME
sweerioness | 5051 CASTELLO DRIVE, SUITE 224 STREE ADDESS Qxccesud)
CITY-ST-ZIP NAPLES FL[34103 CITY-ST-2IP
TmEe 7 Delete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
1§ CITY-ST-2IP CITY-8T-2IP
IME s e L e B 1 Deiste TITLE [ Change [ Addition
NAME T ) e B3 e e e
JI STI?EE?ADDRESS STREET ADDRESS T -
| ony-Srzp CITY-5T-2P
T TmEs [ Delete TLE [ Change (7] Addition
| e NAME
» | STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

2223TBERe Priscasea 113 ot/Q+\==oeﬂg‘H

SIGNATURE AND TYPED ORPRINTED NAME OF $IGNING

OR AUT REPRESENTATIVE Date ma Pmna #

s
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g
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¥

CR2E083 (5/01)

e oo e g T



rom 99=4 - - ¢ | Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, cl-!urches,
government agencies, certain individuals, and others. Sse instructions,)

(Rev. Apnl 2000) !
Departrment of the Treasury

Intarnal Revenue Servica } P Keep a copy for your records.

EIN

OMB No. 1545-0003

1 Name of ap cant {legal name) (see instructions)

LD A e r e \OME:, 1‘— LC

|

2 Trade name of business {if dlﬁerent frominame on line 1) 3 Executor, trustee, “care of" name

A e CamMmae oW

>DME

4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)

4b City, state, and Z\P code

\f\a Rles, =1 adng

Sb City, state, and ZIP code

_DbdAC

nty ani state : where pnncupal busmess is Iocﬁad

oy

l Please type or print clearly.

,JPName of pnnc oﬁ” cer, general, pariner, grantor, owner, or_trustor==385

e\l ¢ %3(‘0{%‘%@/ b\ra}oe_

or.ITIN may.be required.(see.instructions). M o=~ oz oo =

&

Type of entity (Check only one box.) (see instructions)

m;,z- 4 Ul dS

Caution: If apphgant is a limited liability company, see the instructions for line 8a.

[ sole proprietar {SSN) ! : [0 Estate (SSN of decedent)
] Partnership | O Personai service corp. O Pian administrator (SSN)
O remic 0 Nationat Guard Other corporation {specify)

] staterlocal government [ Farmers' cooperative Trust
O church or church-controlled organization
O other nonprofst arganization (specify) »

[T Other (specify) »

%T 5:3&:53 "

] Federal government/military
{enter GEN if applicable)

8b i a carporation, jname the state or foreign country | State

(if applicable) wl‘iere incorparated P@P i d.C{

Fareign country

9 Reason for applyjng (Check only one box.) (see instructions} [ Banking purpose {specify purpose) »
m (0 Changed type of organization (specify new type) »

O Purchased going business

3 Hired employees (Check the box and see line 12.} O Created a trust (specify type) »

tarted new business (specify type} »
i

7] Created a pension plan (specify type) »

] Other {specity). »

10  Date business started or acquired (month, day, year) (see instrictions)
i

11 Closing month of accounting year (see instructions)

L

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will

first be paid to nonresident alien. {month, day, year)

.

.

13  Highest numberi of empioyees expected in the next 12 months. Note: if the applicant does not

expect to have any employees during the period, enter -0-. (see msrruct:ons)

Nanagriculturai | Agricultural | Household

- —

14 Principal activity (see instructions) » M\ﬁ:’ FQQQ l)'\or \ t_‘g‘*ﬂ]-(o

15  Is the principal pusmess activity manufacturing? .
if “Yes,” principal product and raw material used ™

O Yes %No

16 To whom are most of the products or services sold? Please check one
1 Putlic (retail) [l Other (specify) »

box.

[0 Business (wholesale)
m/A

17a Has the applicaht ever applied for an employer identification number for this or any other business?

Note: If "Yes, " please complete lines 17b and 17c.

[ Yes @o

17b  If you checked :“Yes“ on (ine 173, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » !

Trade name »

17¢ Approximata™ date when and city:and-state where.the application was filed, Enter previous employer Ldentn‘lcanon number if known.

Appraximate date whe( filed {mo., day, year)l City and state where filed

e

==

=):Previous EIN .-

Under penalties of perjury, i declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and compiete.

Business {etephone number (include area code)

(GO EQR (2N

Fax telephone number {include area code)

) EGD TR,

Name and title (Please de or printkleary.) :Pé’_—‘\'éfl’?')[)\fof“\%(&(d ‘Di Qq\%

Signature

Date »

T Do riot write below this line. For official use anly.

Please leave | %% Ind.

blank »

Class

Size

Reason for applying

1
For Privacy Act anc? Paperwork Reduction Act Notice, see page 4.

Cat. No. 16055N

Form SS-4 (Rev. 4-2000)

AnachmenT

3943

LA900000197 |



