. -2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

&=

FILED

Jun 11, 2007 8:00 am

Si

Secretary of State

DOCUMENT # L06000108038

1. Enti/Name
LIBERTY VP LAWRENCE, LLC

05-10-2007 90421 040 ****50.00

Principal Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FI. 32751

Malling Adaress

2200 LUCIEN WAY, SUITE 410
MAITLAND. FL 32757

30010dbo

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

DGR

Sulte, Apt. ¥, elc. Suite, Apt. #, etc.

04052007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4, FEI Number ; Applied For
70BN BC  [raspoien
» Courtry e Country 5. Certificate of Status Desired () fi gO Additional
8. Name and Address of Curranl Registarsd Agant 7. Nams and Address of New Registerod Agant
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City Zip Code

FL |

8. The sbova namned entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of registered agent.

SHINATURE
Ba yped o d agen and Hie d (MOTE: Regmierng AQam DHONEUM (SQLINED WHeN MENLIING )} DATE

Flling Fee Is $50.00 Maka check payable to

Due by May 1, 2007 Fiorida Departmant of State
[ MANAGING MEMBERS /IAANAGERS 0. ADDITIONS/CHANGES
e 1 Deten TILE I L7 Grange  Ememifion
e e tg‘g\-) Aespuis Rons j Ll
STREET ACRESS STREET ADDRESS —L'L cien W se T
GTv-81.20 ar-si-ze ™ Xl 5 CJ ?—t 23015 )
e O osen e Ocrange  [reduiion
e e ‘Bnqn '?e.\&b
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y- ST-2P 2DOMe. QY Cik;bo-ﬂ—
:::»cmt 0 deiez me X treodent (] Sg Crnge [ JAdkton
STREET ADDAESS smerraaoees [N TN Chqt’ ‘ N
cny-s1-2¢ OFY-55-2P T s Bhao-t-
e 0 D e Dcrnge  [J Addition
NAME NAME
STREET ADDRESS STPEET ADORESS
Y- 31-2P ory-sr-zp
AME 1 Dekets T O Change [ Addition
NAME RAME
SHEET ADDAESS STREET ADRRESS
OTy-51-2¢ CITY-5T- 2P
e O Dot e D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 29 CTY-§T- 2P

"1 hmaby canify that the informaucn supplied with this filing doea noi quakfy for the axemptions contained in Chapter 119, Fionida Statutes. | further certdy thal the information
indicated on this report is true and accurate and that sy sgnature shall have he same legal effact as i mads under oath; that | sm a managing member or menager of tha
timitad lability company o the receiver or lrustes empowered (o execute this report as required by Chaptar 08, Florida Statutes.

SIGNATURE: s %@/%4/

IRE ARD TYPED OR PRINTED NAME OF SIGNING

ATIVE Duysms Prnons 9




