2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # S38378 Mar 03, 2008 08:00 A
1, iy N Secretary of State
LIBERTY HOSPITALITY, INC.
Principal Placae of Busmass tdanng Address
1861 VINA CT 1861 VINA CT
CHULUOTA FL 32766 CHULUQTA FL 32766 I
- - ANFAORR N BT
2. Principal Placo of Businase - No P.C. Box # 3. Mailing Addrass

Sutu, Apt #, &', Sule Apl#, g0 18t MOORE CR2ED34 {10/07)

City & Sixe Ciy & Siale 4. FEi Numnber Appiied For

59-3057316 Noi Apolicable
Zp Gouniry Zik Ceantry 5. Certhcate of Statug Deswed O S8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agemt

Mame

KAPLAN, DAVID L - -
2612 MT ROYAL PLACE Sueat Agdress {P.C. Box Member is Not Azceplable)
CHULUQTA FL 32766

City FL. Zip: Code

8. The ancve named antity submuls this stalement ‘or ihe pursose of changng its regislered office on iegistered agent, or ot in the Swate of Flonda, | am farriliar vath, and accept
the coligglions of rayistered agent.

SIGMATURE

Sgnttune, red of o rrad can G Or gl ed ret v U e | oeplsazn INGTE PEGs e1@0 AGET L4 §hedar® S jprbr pengy” (gl g nATE

© oD FILE NOWI FEE IS $150.00 0 -0 . T

s e "= I, 9. Election Camoaign Finarcing $5.00 May Be
- 17 After May 1, 2008 Fet? Will Be 5550.00 . ) Trus: Fund Gontdibution. ' 1] Added to Fees
Make Check Payable to Florida Department.of State
10. OFFICERS ANDC DIRECTORS 11. ADDITICNS CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLR: VD [Jpo2ue i [ Clgwne [T Aadiman
HAME KAPLAN, DAVID L. WAME i g
STREET ADDRESS [ 2540 WASSUM TRL SIREF® ADDRESS T O APIE o

: X 031 2/08-20029-011 150,00

oITY- 51217 CHULLOTA FL 32766 CITY-SI-2p
THTiE P 3 vavete BILE O Change [ Aadilion
HAME KAPLAN, DAVID L HALE
STREFTADDRESS | 2612 MT ROYAL PLACE STRFFT ADSRFSS
CIY-51-71P CHULUOTA FL 32766 CiTv-81- 2
THEL [ Deete L [ Charge  [[] Addition
HAME s
STREET ADTRESS STREE? ABIRESS
LITY-§T-21 CITY-5T- 1P
e O peete T O Change T Additrn
HAME HARN:
STREET ADURESS STPLET ADORESS
CITYy-57- 312 CHTY 5T 7P
10LE O oeete T O change [ Aadition
HAME : HAKE
SIREL) ADIRESS SIREET ADDRESS
CITY -5l Cary- ST- 20
10LF (3 Dete 1IN [JChange [ Aaditon
NRBE 1AHE
STREET ALDRESS SIREET ADDRESS
CITY 3120 CHY-5T 2

hed with s filng doas not guality fur the exemptons contained in Seetinn 119, Flenda Staiutes | Turtngr certfy that she mionmation
ot 1s true and aceurale ana that my signature shall have the same legal eftect as f madc ander oally that 1 am an gtficer or dirocior
empowered 1o execute this report as required by Chapier 607. Flenda Shatutes; and that my name appears in Block 10 or Block 11
ddress, with ail clher like empowaored,

12. i hereby certify that the information sup
inckcatod on s report oF supplea
O the CoTeGranon gr 1he rega o
if changea, or on an m =
I‘

SHANATURE AND TYREQ OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR Tham

SIGNATURE:




