2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # LO60000551 09 04-24-2008 90019 041 ***138.75
1. Entity Name
LIBERTY VP EAST FT. MYERS, LLC
Principal Place of Business Matling Address b “ u LOLlLVY2
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410
MAITLAND, FL 32751 MAITLAND, FL 3275%
PR [T IR IACIRAIRAL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5059584 Not Applicable
Zip Country o Country §. Certificate of Status Desired O Eeseggq I‘;dre‘zm""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

MIKKELSON, WM. MICHAEL

2200 LUCIEN WAY, STE. 410

Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL | Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered
the obligations of regmtered agent.

office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept

SIGNATURE
) Signature, yped of printad neme of registered agent and btle il apphcable.

(NOTE: Regisiered Ageni signalure required when [einsiating}

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDiTIDNSICHANGES
TLE MGRM ) O oelete TINE Divedrov [ change  wE7T Addition
e | EIBERTY ACQUISITIONS, LLC NAME A m‘\‘\gcgm
/.+} - STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS 2;{ 60 Lutiem Way, 8TL. A0
! ] REmTsT Iz MAITLAND, Fl. 32751 CITY-ST-21P Maiatland, FL 1,5" {
TITLE Y W Delete TITLE Dive i O charge | JA Addition
NAvE PELSKI, BRIAN NAME Wil ana Johnsion
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS ! ve.
ome-sT-P | MAITLAND, FL 32751 ory-sT-2P Same Gas Hbo
TME P O pelete TITLE [ change [ Addition
NAME MIKKELSON, WM MICHAEL NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADORESS
CY-ST-71P MAITLAND, FL 32751 CAY-ST-7IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

1.

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Flotida Statutes,

SIGNATURE: Ak sy 254l Wy iichae WKLY

4z

SICNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/0% 401-774-3813

pate Daytime Phone #




