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

ANNUAL REPORT Secretary of State

?giwcngmyENT # L060000551 09 05-10-2007 90421 003 ****50.00
LIBERTY VP EAST FT. MYERS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410 50050624
MAITLAND, FL 32751 MAITLAND, FL 32751
R A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Apptiad For
HO-S505958 ’—I— Nol Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O Eei'ggq“ﬁf;;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
MIKKELSON, VWM. MICHAEL
2200 LUCIEN WAY, STE. 410 Street Address (P.Q. Box Mumber is Not Acceptable)
MAITLAND, FL 32751

City F L Zip Coda

8. The above named entity subrnits this stalernent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signatwre, typed o printed nama of regstered agent and tile if apphcatie. {NOTE: Ragmstered Agen kignature requred when rensiatng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ! ADDITIONSICHANGES
THLE 3 Delets e {JChange  [JJ.Addition
e N L\berh) ﬁ L,u 5| tionS ) L
STREET ADDRESS STREET AGDRESS LL( St Y \0
CITY-ST-2P CIFY-ST-ZP Z&% _\’\q \,{)‘ u‘%‘g)—l§
TTLE 7 Delets TITLE [ Change  wE=Fwtidition
NAME NAME f Pe \y (%
STREET ADDRESS STREET ADDRESS %{ an
CITY-5T-2P CITY-ST- 2P 5\"\‘(\\( =, PbG\J'Q-‘

= L
me 03 ool e Pressden o O Grarge (st
M el Ne\c

STREET ACDRESS STREET ADDRESS Ll)(h \ (/hi ( ( (:C[B)f\
CITY-ST-2P CITY-ST-ZI8 Cs;n\,__ cy Glogear—
THLE O oeles TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TATLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. 1 hereby certify that the information suppiied 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 true end accurale and that my signature shali nave 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 rustee empowsred 10 execute this report as requited by Chapter 608, Fiorica Statutes.

SIGNATURE: %< %W%M

SIGNATURE AND TYPED OR PRINTED NAME OF NGNING“MAGING MEMBER, MANAGE®, OR AUTHORIZED REPRESENTATIVE Data Caybms Phone ¥




