FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

: ANNUAL REPORT Secretary of State

PgigNl;Jml:A ENT # 106000001869 05-22-2008 90514 010 ***138.75
LIBERTY VP PANAMA CITY, LLC
Principal Place of Business Mailing Address
310 WEST CENTRAL PARKWAY, SUITE 7000 310 WEST CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TS TP ¥ W O K A
Suite, Apt. #, eic, Suite, Apt. #, etc. 04302008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5058143 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired a Eese'gg] l'n:’:(:ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MIKKELSON, WM. MICHAEL
310 WEST CENTRAL PARKWAY, SUITE 7000 Street Address (P.O. Box Number is Not 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 Signatura. typed or printed name of registered agent and title if applicable (NOTE: Regisiered Aganl signalura required when reinstating) DATE

FILE NOWIII 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 fCHANGES
TME MGRM .(;% m‘“ TTLE { AU KPchange [ Addilion
N LIBERTY 6 HOLDINGS LLC NAME VdoerA 09 ‘r‘@\c)ufﬁs ]LL(/_ .
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS ’21% Sacier UL)C‘"_) =) ) '—"L"
ony-sT-20 | MAITLAND, FL 32751 CITY-ST-2P MO 4 and | ¢ 92 IS )
TITLE [ Deiete TIMLE Ree 5% dQ'_.)Jr ] O change  [S-acdition
NAME NAME . '

o <hije Celso,

STREET ADDRESS STREET ADDRESS | LANIAL Sef M U -
CITY-ST-2P omvesrop | 2 S oy g
THLE 7 Delete THLE '—D\' (e ) [ Change  [eition
NAME NAVE Adans M i(déelsem
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY- ST 2P o 0 s O VTS
e O oelete e D (€ e O change  E-addition
NAME NAME .
STREET ADDRESS STREET ADDRESS U) \ l NN E\’Mé“}d")
CITY-S7-2P CITY-ST-2P k» [
TIELE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-31-71P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-81-21p CITY-ST-2IP

11. 1 hereby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made uncer 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 608, Florida Slatutes,

SIGNATURE:M? %/Z/,/%/b/lzé/—-’t—— yl2fo8 YoV TM-gsiy’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANA&W‘G MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




