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

ANNUAL REPORT Secretary of State

R |

DOCUMENT # 106000051293 05-10-2007 90421 006 ****50.00

1. Entity Name .

LIBERTY VP NORTH FT. MYERS, LLC

Principal Place of Business Mailing Address

2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410

MAITLAND, FL 32751 MAITLAND, FL 32751 60050621

R R B CARMAR SRR NIAM P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number,lo ‘%8' q [ Applied For

Not Applicable
p Country Z Country 5. Certificate of Status Desired 0 ?ese.ggq ;f:;ﬁo"a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MIKKELSON, WM MICHAEL
2200 LUCIEN WAY STE 410 Street Address {P.0. Box Number is Mot Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of priniad name ol regisisrad agent and tille if applicable. {NOTE: Regislerad Agenl signatura required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE O pelete Tme (AN RN (] Change  =mmion
NAME NAME Libe( A S1Rons e
STREEF ADDRESS STREET ADDRESS (2 9 aen Wen, 3 ad

L] ,
CITY-ST-2P OITY-S7-2P Macrland, Y7 23215
7

TLE 1 Delete TITLE O Change T Addition

Vi .
NAME NAME . C
STREET ADDRESS STREET ADDRESS "B(—' an %‘ '
CITY-$T-2IP CITY-5T-2IP SSeyrha AS S b‘)—’('d

TLE O Delete TITLE ?(@C dgn A._ O Change dition
:::Eir ADDRESS :::Eirmnnsss U)r"\ My d\qe’t n\} l(" QCJSGV\

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TIILE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TIme [ pelete THLE ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZP

TITLE T pelete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2tP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: %4 MM

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




