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

ANNUAL REPORT Secretary of State

DOCUMENT # 05-10-2007 90420 045 ****50.00
1. Entity Name
LIBERTY VP GOLDENROD, LLC
Principal Place of Business Mailing Address ) UUUJUJUU
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apl. #, ete. Suite, Apt. #, etc.
P P 04052007  Chg-LLC CRZEO83 (12/08)
City & State City & State 4. FE! Number Applied For
HOBCES Qg1 & Not Applicable
Zp Country Zp Cauntry . Corlificate of Status Desied [ 99-00 Auditional
Fee Requireg
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
MIKKELSCN, WM. MICHAEL
2200 LUCIEN WAY STE 410 Street Address (P.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed & primted narme of registerad agent and 1t f appheatis, (NOTE: Regmterad Agant signatre required when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. . ADDITIONS JCHANGES
TILE ] Delete ILE e 2AT2 00 < [ Chenge  E3rition
e e Lioer ty ﬂc%ts\ ONg, LCC
STREEF AUDRESS smeranoress [ 2 2.GO LG e e | oo 10
CIrY-S7-2P Ciry-gr-2p C\i‘\‘ \thl(J Fe 5 = ‘

. ) L) . . .
me [ Delete M 1M Y Q\SLI |VI e . () Change  [i-Addittomr
NAME NAME AT Oen
STREET ADDRESS STREEY ABDAESS
CITY-5T-2P CITY-ST-2P o GMe. .S c,loa J—t—

TITLE O Delete TITLE f(ea\‘ Oeryf-‘ ‘ (lchange [ Addition
e e : | miUceisen
STREET ADDRESS STREET ADDRESS L\)n\ tal d‘ e m : \ €
CiTY-ST-2IP CITY-8T-2F 3,' e G - - ba;L
i O delete THLE N O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TITLE 3 Delets TILE [ Change  [] Addition
NAME NAME
S¥REET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-217
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cetify that the information
indicated on this repart 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 liabiiity company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
’ - 1
SIGNATURE: /4/‘“%4( sl
BIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




