2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AN
DOCUMENT # P97000046939 B Secretary of State

1. Entity Name
LIBERTY LLAKE BRANTLEY, INC.

Principal Place of Business Mailing Address
2800 W 3R 434 2200 LUCIEN WAY
LONGWOOD, FL 32779 US SUITE 410

MAITLAND, FL. 32751

10 0 0l

04262007  No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE e AopiedFor

59-3448819 Not Applicable
i ; $8.75 adduional
. Certificate of Status Desired O Foo Reguired

6. Name and Address of Cutrant Registered Agent

3500 LUGIEN WAY DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typsd or printed nama of registared agent and tille I applicable. (NOTE Ragistared Apanl signature raquirad whan reinataling) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME MIKKELSON, WM

STREET ADDRESS | 2200 LUCIEN WAY SUITE 410
GITY-§T-21P MAITLAND, FL 32751%

TITLE

NAME LO00G0 45105

STREET ADDRESS D5/16/07-80016-011 150,00
CY-51-2P

i

NAME

orrsan DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Gy S1-2IP

TIME

KAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered lo executs this report as required by Cnapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witn an address, with all other lika empowered.

SIGNATURE: £etor F bl M YUobuT  vo)- Y1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Daytims Phone #




