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

P?CU E # 05-10-2007 90421 041 ****50.00
. Entity Name
LIBERTY VP LAKELAND, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
z Principal Place of Business - No P.O. Box # 3 Mai"ng Address i ‘Il“l" |“ |I”I |“H llm ||h| ||]|} |I‘I| I“I) ||||I N“ illn Il‘ll’ ”I |||)
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute. APL #, elc uie. AL @, sle 04052007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE! Number - - Applied For
é?O\‘_-)Of) 8‘ (9 Not Applicable
Zp Country Zip Country 5. Cortificate of Stalus Desved ~ []  99-00 Acditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY. SUITE 410 Street Address (P.0. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of registered agent and titie if applicabla. (NOTE: Regisiared Agani signature requrad whan ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete TITLE [JChange  rAddition
NAME . HAE L\b T‘q“aﬁs Fold: ’53 L‘l{"
STREET ADDAESS e STREET ADDRESS '1160 %_I “4Ho
CITY-ST-2P Y ’ CITY-3T-21P Mea \an .
TITLE 7 Delete ME b(\ an ’Pg,\s (Y8 V N LL"?(C&W Change  [HAddimon
NAME NAME
STREET ADORESS STREET ADDRESS Sm qs G(OO*Q.J
CITY-ST-ZIP CITY-ST-2P
L O Delete TLE \-{),9 '(.,\ Y\ ‘m Ghange Addjsdh
NAME NAME
STREET ADDRESS STREET ADDRESS e, IOO L) Q
CITY-ST-2IP CITY-ST-ZIP 6‘1% c"s
TIMLE 3 Dslex TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-29
TLE O pelete TITLE [JChange {1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIIY-§1-2P
TITLE 7 Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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
limited lizbility company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules
SIGNATURE: G 2% tay/ ‘M
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIHG’HAN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




