- FILED i
2007 LIMITED LIABILITY COMPANY May 10,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLajmly ENT # LOB000051287 05-10-2007 90420 046 ****50.00
LIBERTY VP FT. WALTON BEACH, LLC
Princlpal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
B UM TGRSR
Sulte, Apl. #, elc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number ’ Applied For
O-505 2733 Not Applicable
2 Country ap Country 5. Ceriificate of Status Desired [ Egggq Addltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Streat Address (P.O. Box Number is Not Accaptable)
MAITLAND, FL 32751

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatuen, typad or prindad name ol registersd agent and itle i applicable. {NOTE: Regustared Agent signature raquired when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE O3 Delete e ARSI R { Change  [Jetition
STREET ADDRESS STREET ADDRESS |99 (YO Lulhen o S {0
oITY-ST-2P CIY-57-2P (MG \‘\Aqa e EQ-J\Q\
THLE 3 Delee TITLE ’—'b V(P ‘h . Clchange  [S-emm@n
NAME HAME O cicN \%\E} {
SYREET ACDRESS STREET ADDAESS (‘
BiTY-§1-2P OITY-57-2P _[eMa. S colso«b <
RTINS
NAME NAME . Ch -
i
STREET ADDRESS STREET AGDRESS m \ i€
CITY-5T-2P ov-sre | DI S gl
THLE {1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-7P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TFLE [ Delets TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S1-ZP

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under ogih; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) -
SIGNATURE: A@W
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAG! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #




