~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L06000031683

1. Entity Name

LIBERTY VP MONTGOMERY, LLC

Secretary of State

05-10-2007 90420 041 ****50.00

Principal Place of Business

2200 LUCIEN WAY SUITE 410
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY SUITE 410
MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AW Mk

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20 - URE53A\e Not Applicable
Zi Count Zi Count iti
® ountry ® oury 5. Cerlficate of Status Desred ~ [] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

MIKKELSON, MICHAEL
2200 LUCIEN WAY SUITE 410
MAITLAND, FL 32751

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reqgistered agenl and titls il applicabla.

{NOTE: Registerad Agent signalure required when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE [ Delete TITLE e, (L ) O Change  TI7ddWon
HAME NAME Libec (AS Ma\ﬂss' LLC

STREET ADDRESS STREET ADDRESS ’E:L\&?o Lt bxes | o vJio

CITY-ST-2P CITY-ST-2IP rlang) . e oM <\

TiTE O oelete TIHE \ 'P O’ \ [ change __[-aadition
HAME NAME . \ \ \

STREET ADDAESS STREET ADDRESS %( \ ‘tf\ <€ o G

CITY-ST-2P CITY-ST-ZIP %Nm S CJQ i

THLE O Defele TITLE WCE ! C’e ﬂ’\" ” [ Change  [=-addition
KAME RAME . q‘c ,( Yh ' L\( '.

STREET ADDRESS steeeT aooress | {_g N V\N C',h t € W‘

CIFY-ST-2IP CIiY-SF-2P m - aw

TITLE O Detete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITy-ST-7IP

TITLE O pelete TTLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

LE O Delete TITLE O] Change [ Addition
NAME NAME

STREEF ADRESS STAEET ADDRESS

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

11. | hereby certify that the information supplied wilh this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
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 or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 225, 2 itae” bl

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

Daytima Phone #




