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

ANNUAL REPORT — ecretary of State

DOCUMENT # L06000001868 04-24-2008 90020 039 ***138.75
1. Entity Name
LIBERTY VP TALLAHASSEE WEST, LLC
Principal Place of Business Mailing Address
310 WEST CENTRAL PARKWAY, SUITE 7000 310 WEST CENTRAL PARKWAY, SUITE 7000 B 0 0 2 Bl 86
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
B VTR AE TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5029510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg‘ggq lﬁ?ﬁtional
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
310 WEST CENTRAL PARKWAY, SUITE 7000 Street Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714
% City FL l Zip Code

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, Typed o printed name o registered agent and e it applicable. (MOTE: Fegisiered Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $138.75 Make ChEék payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ telete TTLE Dl rgc;'hw’ [ Change (ﬁhditiuﬂ
NAME LIBERTY GS HOLDINGS, LLC NAME Ad orr "IKE (’. {9 m
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS 9_% L Ci € SUI fﬁ 4’ 1o
oy-st-zp | MAITLAND, FL 32751 CIY-ST-2P Matiand , PL, 7—45’ )
TALE v i ole TIMLE Divechre [ Change lFD\dditiun
NAVE PELSKI, BRIAN /\ NANE Witliam  Jehnstm
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS
omv-stzP | MAITLAND, FL 32751 Cv-51-26 Samg os Fbove
THLE P O Delete TITLE [ Change  [J Addition
NAME MIKKELSON, WM MICHAEL NAME
STREST ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDAESS
CITY-ST-28 MAITLAND, FL 32751 CITY-ST-71P
TITLE L Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
e 7 oelete e (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CY-57-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: on, B 2L, W ithoe) (Y Wkelsm 4Jzz)o‘6 487-114-%41%

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANKAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone 4




