~ FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000093938 04-24-2008 90020 024 ***138.75
1. Entity Name
LIBERTY VP CLERMONT, LLC
Principal Place of Business Maikng Address
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 410 SUITE 410 6 002
MATTLAND, FL 32751 US MATLAND, FL 32751  US 8
A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2144115 Not Applicable
Zip Country die Country 5. Centificate of Status Desired O ?eiggq Sdr;“b“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P.Q. Box Number is Not Acceptable}
SUITE 410
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, typed or pr'nle'd name of registered agent and title it applicabla. {NOTE: Regisierad Ager signature reguired when reinstating) DATE
I ' . N i '
FILE NOWI!! FEE S $133.75 ; - Maka check payable to
After May 1, 2008 Fee will be $538.76 -Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADleT'lDNS.fCHANGES
TINE MGR O peete TMLE PV'eng} O Change v Addition
NAME LIBERTY AS HOLDINGS, LLC NAME wm. michae! Mixkelson
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STEETADORESS | 92 60 Lascien Llay, Sre/4ie
CITY-ST-2IP MAITLAND, FL 32751 CITy-S7-2IP Houatand L CL 32381
TITLE M peiete TLE Divectov O change T Addition
NAME NAME Aaa’n mi Kkelson
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP 8 ame o5 Rbove
e O pelete e Dive( v O change WP Addiion
e e Lihiam Jonnstm
STREET ADDRESS STREET ADDRESS
GITY+5T-2IP CITY-57- 2P Sw ob ﬂ'bb\}f/
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-21P
TITLE [ velate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2P CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZiP

11. Fhereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 242t 22\ W chugl YWKkelSon 422003 40F14- 8313

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone &




