FILED

2007 FOR PROFIT CORPORATION i
ANNUAL REPORT Secretary of State

DOCUMENT # P06000046557 : 01-16-2007 90199 017 ***150.00
1. Enlity Name
LIQUID ASSET MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
100 SE 2ND STREET - 100 SE 2ND STREET
SUITE 2650 SUITE 2650
MIAMI, FL 33131 MIAML, FL 33131
e G O

Sule. Agt. 4, etc. Sulta. Apt. 4. otc. 01082007  Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE Appliad For

&mbg‘-‘3 lo ¢ l Not Applicable
Zip Couniry Zip Country 5. Certiicare of Swatus Desired [ gz:ﬁsm m&ﬁoml
6. Nama and Address of Curramt Registersd Agant 7. Name ang Address of New Reglstared Aﬁ-m
.. Name
MIRMELL!, STEWART M .
. 100 SE 2ND STREET- Sweer Addrass (P.O. Box Number is Not Acceptable)
SUITE 2650 .
MIAMI, FL 33131
Cuy FL l Zip Code

8. The above named entlty submits this staterment fov the purpose of changing its registered office or repisterea agent, or both, in the State of Floriga. | am familiar with, and accept
the coligations of registefad agent.

SIGNATURE R
_‘e,nr‘mumnmd Lo agont 8na s W ANOTE: Regreiiisg Agent SO 60U B0 wikes remylamnl DATE
R T
FILE NOWIII. FEE IS $150.00 +#01 Eiiion Campeign Financing $5.00 may Bo
After May 1, 2% m will be $550.00 Trust Fung Conwibution, O Added to Faes
0. F] OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE DO Changs  [J Addition
NAME BRUCKNER, MICHAEL NAME
STREET ADDRESS | 300 SE 2ND STREET #2650 STREET ADCRESS
oitr-S1- ¢ MIAM, FL 33101 cry-st-op
TMLE [ Detete 13LE [ Change  [J Agditicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y -ST- AP Y- S1- 30
TmE [ Daiste e [JcCrange [ Aduition
HAME NAME
STREET ADDRESS STREET ADGRESS
Cry-5T-2P oTY-§1-2F,
1 O belete nne O Cmnge [ Adeltisa
HAME HANE
STREEY ADORESS SIAEET ADOAESS
CITY-57-2P an-si-ar
TITLE 3 peime nILE O Change [ Addition
FRAME NAWE
STREET ADORESS STREES ADORESS
CITY-57- TP CIry-§i-2p
fILE O Detee TMLE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITy- 512

12. ) hereby certify that the information supplied with this filing doas not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | furthér Centily that the information
mcicated on this rapont o supplemental report is rue and agcurate and hat my signature shall have the same legal effect as If made under oath; thel | am an officer or director
of the corporatian o the recenver sten pmpowared [0 executs this repor! as required oy Chapter 807, Florida Statules: and that my name appesrs In Block 10 or Biock 1117
changed, of on an anach

apciress. with another jike smpowered. Sos -
SIGNATURE: ___Z/ L%, (~-F2F7 329-cyzy

Deytrng Prove 2

4 4 -
OR PAINTED NAME OF BIONWG OFFICER OR DKAECTOR

Feb 16, 2007 8:00 am




