2007 LIMITED LIABILITY COMPANY

-.. ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L05000119477

1. Entity Name
LIBERTY VP SANFORD, LLC

Secretary of State

05-10-2007 90421 008 ****50.00

Principal Place of Business Mailing Address

bUUS0619

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 410 SUITE 410

MAITLAND, FL 32751 LIS MAITLAND, FL 32751 US

S [V s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-4303208 Not Applicable

I Couniry Zip Country 5. Certificate of Siatus Oesired O Eese'gg_' :}?ﬂd;uonal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY

SUITE 410

MAITLAND, FL 32751

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL |

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and ute it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS /CHANGES

e MGRM Delete ThiLE fD’\O\(U'Y\ . O Change  E=Hadition
NAME MIKKELSON, WM MICHAEL NAME \.\ m(-\-j LO%\ 1 L

STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STREET ADDRESS (- Lucien W VSte HIO

GTY-ST-ZP | MAITLAND, FL 32751 Iry-sT-2P q??\q wland, e’ Iamon

TITLE O oelete TITLE Ve . [ Change  =-mddition
NAME NAME fden verska

STREET ADDRESS STREET ADDRESS

CITV-S1-2IP CIrY-51-2P SMe. S o H—\a)-e_.a -
TITLE [ oelete e m\\ (P@: o)erﬁ" O Change 1] Addition
HAME NAME m Y d‘\ ‘ (h . ‘ m\

STREET ADDRESS STREET ADDRESS lm \onqe { m

CITY-ST-ZIP CITY-87-2IP =5 M\!_, = q Ia) I:) Q

TITLE [ pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITy-8T-2P

TITLE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2 CITY-ST-2IP

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

SIGNATURE: . by el

BIGNATURE AND TYPED OR PRIN?ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davytirme Phong #




