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‘

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L05000051841

1. Entity Name

LIBERTY VP CLARCONA, LLC

Secretary of State

05-10-2007 90421 045 ****50.00

Principal Piace of Business

2200 LUCIEN WAY
SUITE 410
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY
SUITE 410
MAITLAND, FL 32751

50050630

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052007 Chg-LLC CRZ2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
20-4206315 Not Applicable
Zip Country Zip Country . , $5_{]0 Additional
5. Certificate of Status Desired ] Foe Required
6. Mame and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 410
MAITLAND, FL 32751
City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signaiure required when reinstaling)

DATE

Filing Fee i3 $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

THLE MGRM S Telee e Al e ) O Change  =F*iion
NAME MIKKELSON, MICHAEL WM NAME Liberd s \'\o\f)mj y L—

STREET ADDRESS | 2200 LUCIEN WAY, SUITE 410 STREES ADDRESS | 27200 LaCier ¢ S “H10

CIFY-S7-2IP MAITLAND, FL 32751 CITY-57-2IF MQ‘L + lcné N Q %)-—’S ‘

TLE 1 Delete e ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Adgition
NAME NANE

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelte TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-20P

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-20p CITY-S§T-27IP

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ey Pl ikide.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHC'E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




