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

ANNUAL REPORT Secretary of State

DOCUMENT # 05-10-2007 90421 048 ****50.00
1. Entity Name
LIBERTY VP NORTH PORT, LLC
Principal Place of Business Mailing Address .
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 8 0 “ 5 0 B 27
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, efc.
P p 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number 3 Applied For
70_ —-:)Osq (-05 Not Applicable
Zi - Countr " Zi
L - ¥ v Gountry 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Strest Address (P.O. Box Number is Mot Acceptable)
MAITLAND, FL 32751
Ciy F L I Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, lyped or printed name ol registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. N s ADDITIONS /CHANGES
L O Detete e (T LT 3 a C Ol Cange  ETdiion
NAME NAME L oer \ (_Cku S 4 \ONS Y Lo
STREET ADDRESS steeet aooress | P o6 LA Laen Loasy 18k Aan0
CITY-ST-21P CITY-ST-ZIP leal=1 '\'\C\V\C)y .FE, A2S \
Tme I Delete TaLe 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TmE O petete TTLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-53-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
11. | hereby certify that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the intormation
incticated 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 fiability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Satutes.
SIGNATURE: ot -,M sl
SIGNATURE AND TYPED OR PRINTED NAME OF M ING MEMBER, M , OR AUTHORIZED REPRESENTATIVE Dute Daytima Phone #




