FILED
2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000051874 05-10-2007 92‘4271 005 **%#50,00

1. Entity Name

LIBERTY VP GRANDE LAKES, LL.C

Principal Place of Business Mailing Address B “ U :) “ Dt
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 410 SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
B e EE R RACTIRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
204778724 Not Applicabie
zZp Country Z Gountry 5. Certificate of Slaus Desired O ?ese’ggq l’:f:gﬁ‘:m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
MAITLAND, FL 32751
City FL I Zip Code

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

SIGNATURE —
Signature, ypad of priniad name of ragisierad agenl and tite it applicable. {NOTE: Registered Agen: signacure requirad when teinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
LE MGRM e TITLE MALM Coew [ cChange  [d-aedition
NAME MIKKELSON, MICHAEL WM NAME Liber Rccyq 15\ -\\ons , Lo
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STAEET ADDAESS ’L&% e Lo «3‘3-5 o Yo
GTY-STZP | MAITLAND, FL 32751 Cv-S1-2P {rand ) oy —S4
TITLE 3 vetste L \[ P [ Change  [*atiion
NAME NAME AR ( (e P_C\%t ('{.
STREET ADDRESS STREET ADDRESS |
CITY-57-2¢ an-si-ze | TS eryp %y C‘l\@"’"‘"
TMLE [ pelete ME . [ Change Mu?
NAME NAME ?re'%\ +

STREET ADDRESS STREET ADDAESS LL{)\ m¢ ﬂ( ﬂ\l‘U(JdSm
CITY-S1-7P CITY-$1-2P Shfr— 9% CI@C

TIME O Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIFY-81-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-51-ZIP

TILE ] petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: ~ £ /- %W

SIGNATURE AND TYPED OR FRINTED NAME OF GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




