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

ANNUAL REPORT Secretary of State

L
PgiNCNEmEAENT # 06000081 1 88 05-10-2007 90421 043 ****50.00
LIBERTY VP MANAGEMENT, LLC
Principal Place of Business Mailing Address B U “5 3
2200 LUCIEN WAY SUITE 410 2200 LUCIEN WAY SUITE 410 - 0632
MAITLAND, FL 32751 MAITLAND, FL 32751 '
S AR AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
QO ‘&j 7/8r78 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fggg, l‘::"f‘;'tmi
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agont
Name
MIKKELSON, WM MICHAEL
2200 LUCIEN WAY SUITE 410 Strest Address (P.O, Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnaiwra, typed or ponlad name of regisierad Agent and ikt i appicabie (NOTE: Regmicred Agent signature required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O petete TITLE ﬂf‘:\\’uﬂ . [lchange  [JhLaeditn
NANE NAME W MM idY]E_.\ M. \thelsrah
STREET ADDRESS STREET ADDRESS 20s. LWHG en Lnay Suke, 4o
CITY-51-2P CITY-SI-2IP o tent) ERords NS
Tme O el T / Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TmE [ Delete TILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S1-7P CITY-ST- 2P
TILE ] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE T Delete TITLE [JcChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
THTLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 113, Florida Statutes. | further certify that the information
indlcated 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 flability company or the recaiver or lrustee empowered to execute this repott as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: Foe.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daybma Phone #




