]
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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M04000004742

1. Enlity Name

LIBERTY PLACE-ORLANDO, LLC

Principal Place of Business

920 5. WAUKEGAN ROAD
LAKE FOREST, IL 60045

Mailing Address

920 5. WAUKEGAN ROAD
LAKE FOREST, IL 60045

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

3. Mailing Addrass

Suite, Apt. #. elc.

Suite, Apt. #, eic.

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90005 017 ***138.75

ouuguu\rj

TR

AR

04152008 Chg-LLC CR2E0B3 {12/06)
City & State City & Statg 4, FE) Number Applied For
56-2414188 Net Applicable
Zin Country Zie Counry 5. Certificate of Status Desired ] $5.00 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName R

CT CORPORATIO-N SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL '33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accent

the obligations ¢f registered agenl.

SIGNATURE

Signature, typed of prnted nama of regisierea agent and e 4 applicatle

{NQTE Regislered Apent signature requirad when remstanng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADD[i'I_ONSfCHANGES

TILE MGRM ﬂDereie TITLE m&&m : Shange ﬁ’Auuilion
NAME WESTMINSTER MANAGEMENT INC. AAME LSRG ALl ~Oleands  LLC

STREET ADORESS | 920 5. WAUKEGAN RQAD STREET ADDRESS | V20 <> » @

CITY-ST-2IP LAKE FOREST, IL 60045 CITY- S1-21P ) . CC) (=X oCw AT

HLE [ Delete TILE [V EvaY ] Change @Tmian
NAME NAME Foocnss ~- O Loand Ll

STREET ADDRESS STREET ADDRESS (<1 20 <> \o o €A

CITY-57- 2P ar-s-ze 1\ o e Gedessk (oS

TITLE O pelee TIMiE : [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIIY-51-2P

e [ Detete FITLE [J Change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

B CIrY-S1- 2P

e 7] Detete TLE O change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADBRESS

CITY-ST-2IP CIrY-S51.2IP

TinE O Delete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1- 2P

11.7| hareby certify that tha information
indicated on this report is true g
limiled ability company or thg

«

i

pplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | lurther ceruly that the information”
wte gnd that my signature shall have the same legal effect as if made undor cath; that | am a managing member or m:

anager of the
tem empewered to gxecute this report as required by Chapter 608, Florida Statutes, -

£ e Noskowsdz  Uslox U135 -0724

SIGNATURE: -

SHKGNATURE AND TYPED ORFRINT D'HAME OF 5IGNING AGING

:MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phane #




