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

ANNUAL REPORT ecretary of State

01

PgigNLaJmIZA ENT # 105000105015 04-24-2008 90020 022 ***138.75
LIBERTY VP SILVER SPRINGS, LLC
Principal Place of Business Mailing Address .
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410 - G‘ﬂﬂ 28 1 55
MAITLAND, FL 32751 MAITLAND, FL 32751 -
S TP S SRS UMD AR

Suita, Apt. #, efc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)

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

204778828 Not Applicable
Zp Country OB Zip Country 5. Certificate of Status Desired a Ei'ggqur:gmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
kR Name
MIKKELSCN, WM, MICHAEL
2200 LUCIEN WAY STE 410 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
. , City FL I Zip Code

8. The above narhed enmyﬁm‘aﬁliy_!?ﬁefnenl for me purpos;g of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obllgghbns of reglstered agent.i:

SIGNATURE —

Signature, Typed or printed name of registerad agent end lile if applicable. (NQTE: Registered Agen signalure requined when reinsiating) DATE
FILE NOWIIl 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
TITLE MGR O pelete TLE f% iche [ Change F]ddition
iden

NAME LIBERTY AS HOLDINGS, LLC NAME P m ’{dna el N ||f¥ elSon
STREET ADDAESS | 2200 LUCIEN WAY, STE 140 STREET ADDRESS Zm LG €1 OY SHe/- 410
cav-51-zF | MAITLAND, FL 32751 CITY-ST- 2P MaitHan _Ci 2271570
TME [ Delete Tne D)onfw [ Change wditiun
NAME HAME Adam  MIKEe[stn
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP &UKL (4% MJogye—
TILE 1 pelete TITLE Diwve [ Change \pAddnion
NAME NAME IR E e
STREET ADDRESS STREET ADDRESS ‘um SOh ns
CITY-ST-2P CITY-ST-2IP SQMQ/ an  (Oboye .~
e I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-ST-2P
TIME {1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2P CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Stawutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %4 /Fiakey S 2dded. Wi ithod Yhhetsm 4122]@ 407-174- %4l

SIGMATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




