Babs

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

ANNUAL REPORT ecretary of State

P?CNUMENT # L06000051293 04-24-2008 90019 046 ***138.75
. Entity Name
LIBERTY VP NORTH FT. MYERS, LLC
Principal Place of Business Mailing Address pUvLRUILNY
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410 ‘ :
MAITLAND, FL 32751 MAITLAND, FL 32751
R A RN DRI NRRAT MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5058141 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gese'ggql‘:d;dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM MICHAEL
2200 LUCIEN WAY STE 410 Street Address (P.Q. Box Number is Not Acceplable)
MAITLAND, FL 32751
City FL | 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
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if apphcable. (NOTE: Registered Agent signature requited when reinsiating) OATE

FILE NOWII! FEé IS $138.75 ~ Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE P [ Delete TILE Davecho v T} Change VT Addition
NAME MIKKELSON, WM MICHAEL NAME Adam mMikbels
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREETADDRESS | 2200 Lu ciem Wa G Fe/. $io
cmy-sT-2P | MAITLAND, FL 32751 . CITY-ST-7IP MarHand; g S1 i
TITLE v \,ﬂ Delete TITLE Ny ve Cluv [ Change \Zﬁjdmon
NAME PELSKI, BRIAN NAME William Johnshor
STREET ADDRESS | 2200 LUCIEN WAY STE ‘1 0 STREET ADDRESS 8 A
crv-st-z | MAITLANDTEL 32751 CITY-ST- 2P ame, as Aoesve
we - x['MGRM O etete ME O crange [ Addition
NAME ' LIBERTY ACQUISITIONS LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS
LITY-§T-7P MAITLAND, FL 22751 CITY-$T-ZIP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S7-2P CiTY-§T-2P
TME O Dejete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-UP CITY-ST-ZIP
TmE 3 pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repori 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; c%%. Dteidla/ Ll Wen . Michpe) WNKASGn  4J22[0%  467- T74- 918

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




