2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M02000000810

1. Entity Nama

] Secretary of State
LIBERTY POWER CORP, LL.C.

Jan 11, 2005 08:00 AM

Princtpal Placa of Business _ Maiing Address
BOO W. CYPRESS CREEK RD., SUITE 330 B0O W. CYPRESS CREEK RD., SUITE 330
FORT LAUDERDALE, FL 33303 FORT LAUDERDALE, fL 3330%
e . . 01052005N0 Chy-LLC CR2E083 {10/03)
DO NOT WRITE IN TH'S SPACE £ FL1 Mumber Appied For
B81-0545785 Not Apullcableﬁ

0 $5.08 additional

5. Certiticate of Status Desired Fee Requited

. Name and Address of Current Registered Agen!

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLAr\éTAT[ON, FL 33324 : IN THIS SPACE

8. Tha zkbeva namad anlity submits this statement for (he purposs of changing s reglstered office ar registered agent, or both, In the S1ate of Flarida. T am familiar with, and acéept
the cbigations of ragistarad agant,

SIGNATURE

Signatire. bypod or printod nars of regidorod agent and titfs it apphcable {NOTE foagistored Agent signaturs roquired when reinglating) DATZ

Filing Fee is $50.00
Dus by May 1, 2005

9. MANAGING MEMBLRS/MANAGLRS
TEE MGR
NAME HERNANDEZ, DAVID

SIREET ADDRESS | BOO W. CYPRESS CREEK RD., SUITE 330
CITY-81- 2P FORT LAUDERDALE, FI. 33309

T MGR i o
NAME HAM. ROSHENA 0 LD {};H’um
STREET S0DRESS | BOO W. CYPRESS CREEK RD., SUITE 330
GIY-§T-2F | FORT LAUDERDALE, FL 33309 4}1‘51%'[%?“”%%5}1 ““UI 50,00
e MGR Bl ’ilffl?w%!fﬁéll"i!u* 5. (i
NAME DAIRE, ALBERTO

ADDRESS W. CYPRESS CREEK RD., SUITE 330
m?:m i‘DOORT LiUDERDAEE, FL 33308 ’ DO NOT WRITE
e MGR
NabiE HERNANDEZ ELIEZER IN THIS SPACE

STREEF ADORESS | 800 W. CYPRESS CREEK RD., SUITE 330
CITY-&7-2P FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
£IrY-57-28

TILE

NeME

STREET ADDRESS
CAY-g1-2r

11, | haraby certify that tha information supplied with this fiing dees nat quahiy for the exemplion stated in Saction 119.07(3 (l] Florida Statutas. | further certily that the information
indicated on this report is trza and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am a2 managing membar or manager cf the
limied Ilability campany or tha recalvar or trustee empowerad to exscule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W’{Q A BLEERTO DARE odestes (st e

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phcos #




