FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg]g'\’NLaJmﬁA ENT # L06000060931 04-24-2008 90019 049 ***138.75
LIBERTY VP PORT CHARLOTTE, LLC
Principal Place of Busingss Mailing Address OUVU&ULWY
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
T ST AR EEAAAAE O

Suite, Apt, #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

20-5058638 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [N ?eseggq I.::dr:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND, FL 32751
i ‘ Ciry FL | Zip Gode

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agant and Htle if applicable. (NOTE: Regislered Ageni signature requirec when reinstaling) DATE
FILE NOWIIl FEE IS $138.75 ", Make chack payable to
After May 1, 2008 Fee will bo $538.75 - Florida Department of State
s e '!b ., ) . )

9 it MANAG!NG MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
'_TlTLF MGRM [ elete TITLE MM&J’}&- [ Change mddinnn
- NAME LIBERTY ACQUISTIONS LLC HAME W, Michae, Mikkelsm

STAEET ADORESS | 2200 LUCIEN WAY STE 410 STREETADDRESS | 777 6% Laacier ey, Stes. Ado

oY~ ST-2P MAITLAND, FL 32751 CITY-ST-71P moaYlandl , L fb’),‘lS'\

e O oeete me Divecher ] Change ~ {Phddition
NAME RAME Ad cum i KEUSON

STREET ADDRESS STREET ADDRESS O bove

CITY-ST-2P CITY-ST-21P SCM'YLQ. O3-

TITLE [ Delete TITLE D\‘((d“Y O Change ?Dmmlion
NAE NAME Wit Joymnshvn

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-83-21p Sa_m.ﬂ, o Clbove

TITLE ) 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-8T-2P

TITLE [ pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 irusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4 /Rirlf T dbL  \ym (ichael Mikkelsn 412208 407 T1A-3%1 §

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




