S FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁCNEnI:AENT # L05000105015 05-01-2006 90049 045 ****50.00
LIBERTY VP SILVER SPRINGS, LLC
Principal Place of Business Mailing Address . - . T vw
AEFAMONTE-SPRINGS-H=32714 AFAMONTE-SRRINGSrhl=—da21d=
s v KA AEAInER IO Can
2900 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006  Chg-LLC CR2E083 (11/05)
L 2751 — e MAITLAND FL 32751
MAITLAND FL 3 MA 4. FEI Number Applied For
_ K0 -4 9‘5’2%/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ez-ggqﬁfgf""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON VWM. MICHAEL =
Ry LA, 2200 LUCIEN WAY, STE 410  Acceptabls)
L-MAITLAND FL 32751
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typsd or printed name of registerad agent and title if appiicable. {NDTE: Ragistarac Agen signature required when neinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIMLE 0O petete TIE Manaqing membsy- O chenge  [SkAadition
HAME NAME MIKKELSON, WM. MicHASL 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZF 2200 LUCIEN WAY, STE 410
TE 3 Detete TME MAITLAND FL 32751 Ol change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-83-2p
TILE O Detete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZP
TITLE O pekete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ petete TIRLE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GiTY-ST-21P

11. | hereby cerlify 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 signatura shall 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 to execute this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: // ]g,é/ M L{\a%\ou don - g9¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Cale Daytime Phono #




