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

ANNUAL REPORT ecretary of State

PQCNUMENT #105000119477 04-24-2008 90020 018 ***138.75
. Entity Mame
LIBERTY VP SANFORD, LLC
Principal Pface of Business Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY 60028159
SUITE 410 SUITE 410
MAITLAND, FL 32751  US MAITLAND, FL 32751 US
B R LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4303208 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a1 ?g.gg‘lﬁdmdd‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
MAITLAND, FL 32751
City FL inp Code

8. The above named entity submits 1his 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. Iyped or prinied name of regisiered agent and tite il Apphcable, (NOQTE: Regisiered Agent signature required when relnstating) DATE

FILE NOWY!! FEE IS $138.75 _ “Make check payable to
After May 1, 2008 Fee will be $538.75 ‘Florida Department of. State
3. MANAGING MEMBEYS / MANAGERS 10. ADDITIONS/ CHANGES
THLE P . : O velete TTLE D \\(ed'o‘( [J change Mfdiﬁnn
NAME MIKKELSON, WM MICHAEL* NAME Adam MiXkelsem
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STREET ADDRESS 2725 LA e Lo s 440
ciry-st-zP | MAITLAND, FL 32751 CITY-5T-7IP Maiand, L %ﬂﬂ S
TITLE \% 3 eie TITLE Dwe Chor L [ Change vgﬁmditmn
NAME PELSKI, BRIAN o NAME wWithiam johnS'hY\
STREET ADDRESS | 2200 LUCIEN WAY STE 41 0 o STREET ADDARESS
omv-s-2F | MAITLAND, FL 32751 o CITY-ST-ZP Same as Qe
TLE MGRM ) _ [ Delete TME [ Changs [ Addition
NAME LIBERTY ACQUISITIONS LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 o CITY-ST- 71
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-5T-7IP
TITLE O berete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-21P CITY-ST-2P
TITLE O pelere TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

11. | hereby cenrify that the information supplied with this filing does nat quatlify for the exemplions contained in Chapter 119, Florida Statutes. | further centify 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £t 222y 274l om. Michiel Wit kelsin ‘Hiﬂbﬂ 401-174-3313

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




