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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000051874 04-24-2008 90020 016 ***138.75
1. Entity Name
LIBERTY VP GRANDE LAKES, LLC
Principal Place of Business Mailing Address l B 1
2200 LUCIEN WAY 2200 LUCIEN WAY :
SUITE 410 SUITE 410 ‘ B“u 28
MAITLAND, FL 32751 MAITLAND, FL. 32751 ‘
R MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CRZEO083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4778724 N1 Applicable
Zip Country Zie Country 5. Certificats of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 410
MAITLAND, FL 32751
City FL l Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — _
Signature, Typad or rinted name of regrstered agent and titke if appicable. (NOTE: Registared Agen: Signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 " . Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me . | MGRM ‘ M Delete TIME Dwechy | [ change w::diliun

| wwe T 7| LBERTY ACQUISITIONS LLC © . NAME Adum  MikKelson

" STREETADDRESS | 2200 LUCIEN WAY STE 410 : SRETAOORESS | 27 vy LAACIM wa\, \Suite A\O

eme-st-zp | MAITLAND, Er+ 92751 ov-stak | wWiasdland, FU A5

me ‘\[ “‘,..::{;'- . : F)emg TITLE Dhwectuy [ Change @ddilion
sweE L RELSKI, BRIAN NAME withiom Jon NS

STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS

cry-si-zp | MAITLAND, FL 32751 CITY-57-2p Same. - L beve

TITLE P 3 Delete TRLE [ Change [ Addition
NAME MIKKELSON, WM MICHAEL NAME

STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS

Chy-s1-2IP MAITLAND, FL 32751 CITY-ST-21P

TIME O oelete TITLE O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-St-21p CITY-ST-1IP

TILE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2iP

11. | hereby certiy that the information supplied with this filing does not quality 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 shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the ceceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ke dar Ardiel. Wi Wihnd) Wikhhelstn 4)22/03 _ 401-774-1818

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




