2005 LIMITED LIABILITY COMPANY FILED
-ANNUAL REPORT (AR)

DOCUMENT # M04000004742 Togm | &y 04, 2005 08:00 AM
. Bt e ¥ ecretary of State
LIBERTY PLACE-ORLANDQ, LLC
Principal Place of Business Mailing Address j
820 5. WAUKEGAN ROAD 520 5. WAUKEGAN ROAD
o o MR et uni
2. Principal Place of Business ~ | 3. Mailing Address - ) j
Suite, Apt. #, elc ’ T Suite, Apt #, etc. 15t MObRE CR2E08S (10/04)
City & Stat City & Stat - 4. FEI Numb Applied F
ity e ity & _ umber 56-0414188 i ::‘:,A'epnh::]—
Zo Country Zip Courttry 5. Certificate of Status Desired [ fi'ggﬁf;’c‘l""“a‘
6. Name and Addregs of Curreritﬁégrsiered Agent ] 7. Name and Address of New Registared Agent

Name

?%ﬁpﬁﬁglg-?lﬁ%gﬁ-v ICE COMPANY Street Address (P.0. Box Number is Not Aceeptable)

TALLAHASSEE FL 32301-2525 -

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace &
the obligations of ragistered agent. .

SIGNATURE SO — _ — — . - —

Signaturs, typed o printed nams o Te@saTad agenl snd It T applicable MOTE ﬁég'.ﬂwsd’ﬁgsnl sngnalum requred when reinstatingf SATL _

FILE NOW!!! FEE lS $50 00
Malce Check Payable to Florida Department of State
Due By May 1, 2005
9, MMGING ME?viéERSIMANAGEHS 10, ADDITIONS JCHANGES -
e MGRM O beless e T O change [52°
NAME WESTMINSTER MANAGEMENT INC. A HAME
SIREET ADORESS 1820 8. WAUKEGAN ROAD SIREET ARNRSS
Giry-s1- 218 LAKE FOREST IL 60045 . . - Clyy-57-21P
HILE TITLE -, {hange Pl
e [ Delels o - } Jhﬁﬂﬂﬁggi 7 2 O thange [
5/ 05A05-B0030-024 50.05

STRTET ADDAESS SIREET ADBRESS
CIY-51-2F Cly-S7-2IP
HiLe O delete I ficChmge [ A
NAME WAME
SRFET ADDRESS i iREET ADBRESS
are-51-7p 4 Ciie-st 4P
e LT elete L O Change [JA-
MAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY - 57- 29 £y -51- 2P
I - Tipese [ e S Dlthange a0
HAME NAME
SIREET ADDRESS STREET ADDRFSS
oY Si-AF CHY . SF. 7P
HILE 7 Delet: e [ Change [ A
HAME HAME
SIREET ADDRLSS ) STREET ADGRESS
Ty 57 AP Cire-§1- 7

11, | hereby cerhg that the information supplied with thls'ﬁhng does not qualify for the exemption stated in Seciion 119.07(3 (l) Florida Statutes. | further cerfify that the informatic
indicated on this report is true and accurate and that my signature shail have the e legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar tru

mpowerad to exscute this regidrt as requtred by Chaptor 08, Florida Statutes,

SIGNATURE: (& / /ég & /z; Af gY7 75 72

SIGMATURE AND TYFED OR FRINTED NAME OF SIGNING MAGINMEMBER MANAGER, DR AUTHORIZED REPRESENTATIVE Ciate Daytima Bhone #




