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

ANNUAL REPORT Secretary of State

Pg]SNLJ"ﬁAENT # L0B000051368 05-10-2007 90420 047 ****50.00
LIBERTY VP FT. MYERS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL. 32751 MAITLAND, FL 32751
B AR AT O
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SD-5058i RS Not Applicable
ap Country Zp Gouniry 5. Certificate of Status Desired [ g: 'ggqa:‘e‘ﬂ'b""'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32751
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of registered agent and 1itke f applicable. {NCTE: Regreiared Agant signature requardd whan ranstating 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 /CHANGES
e 1 Delete THLE NG iaTHh R Ol Change [ J-ddition
HAME HAME L w* \%\’\‘\OnS} Lo
STREET ADDRESS STREET ADDRESS ?%) (_,\ en ‘5 to 1o
CIrY-st-zp oITY-ST-2P . H\and ' e |
TITLE O pelers TITLE [3 Change B’Kﬂditinn
NAME HAVE ’E‘_)(' iGN (&,\3k4
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P M e‘:s r’!’% v <

N /
e O Oelete e "YreaienT o O chage  CYAdtition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CHTY-ST- 2P CITY-ST-ZP LM m‘ the" m. QLL]LS SoN

TILE O delete JITLE [} Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TILE 1 belete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-29 CITY-ST-2IP

TILE ] Detete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report 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
fimited llabllity company or the receiver or trustee empowared to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % -

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




