.
o

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

ANNUAL REPORT ecretary of State

Pg_wCNLaJmIZA ENT # 106000061009 04-24-2008 90019 039 ***138.75
. I
LIBERTY VP GOLDENROD, LLC
Principal Place of Business Mailing Address vVvvNMULUY
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410 g :
MAITLAND, FL 32751 MAITLAND, FL 32751
RS oS [ e 00 O AN
Suite, Apt, #, efc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5059616 Not Appiicable
Zip Country de Country 5. Certificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY STE 410 Street Address (P.Q. Box Number is Not Acceplable)
MAITLAND, FL 32751
City FL | 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
Signawire, yped of printed name of regisiered agen and e it applicabis. {MNOTE: Registared Agent signafure required whan ransiating) DATE
FILE NOWII! ’ FEE IS $138.75 B Make check payéble to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM o A O Delete me Divechw [ Change T Addition
NAME LIBERTY ACQUISITIONS, LLC NAME Adam M i kkc lstr .
STREET ADDRESS | 2200 LUCIEN WAY STE 410, smeETADRESS | 2260 Luien \way, § Suitedp
omy-s1-ze | MAITLAND, FL 32751 -~ orstze | Yaifigud , PL 3215
TiME v ‘ :._.‘.;,i.-‘z'-‘-:f:‘ @ Delcte THLE Dwvedror O Charge T Addition
NAME | PELSKI BRIAN & NAME witliam  Jownston
smqgungfss 2200 LUCIEN WAY STE 410 STREET ADORESS
 civ-52r | MAITLAND, FL 32751 CTY-ST-2P Same as Above

Zi P 1 pelete TinLE O change [ Additien
NAME MIKKELSON, WM MICHAEL NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CiiY-51-2p
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-ZIP
TITLE e O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 path; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c %4 Zote/ 6. W . ihadd Mikkedyn 412208 A01-174-8313

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

¥



