" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093938

1. Entity Name
LIBERTY VP CLERMONT, LLC

Principal Place of Business Mailing Address

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90420 044 ****50.00

2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 410 SUITE 410
MAITLAND, FL 32751 IS MAITLAND, FL 32751 US ‘
A AR TN ER T
Suite, Apt. #, etc. Sutte, Apt. #. etc. 04052007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2144115 Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired [ Eese-ggqﬁf;g""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 410
MAITLAND, FL 32751
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Fiorida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lille if apphcable.

[NOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS

10.

ADDITIONS /CHANGES

>l
TILE MGR = Beteie TILE mG‘ﬂJ’Y‘ . [ Change flion
NAVE MIKKELSON, WM. MICHAEL NAME Liloerdy As Ho\r)mss UL
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STREET ADDRESS [“2-_gxgy LA cen LWwe \ St 410
crv-st-zF | MAITLAND, FL 32751 CITY-ST-2IP Ma.x\and 215\
TITLE 3 oelete THLE i [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

11. | nereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further cerify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowerad 0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . A by i

BIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona ¥




