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

ANNUAL REPORT Secretary of State

DOCUMENT # 106000108259 05-10-2007 90421 014 ****50.00
1. Entity Name .
LIBERTY VP BRANDON, LLC
Principal Place of Business Mailing Address - ey v
2200 LUCIEN WAY, SUITE 470 2200 LUCIEN WAY, SUITE 410 bUloUbld
MAITLAND, FL 32751 MAITLAND, FL 32751 ‘ ) )
P R[S RGBT AR RN
Suite, Apt, #, stc. Suite, Apt, #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO-BES 1 ORS Not Applicable
Zip Country ap Country 5. Cariificate of Status Desired O ?353221 Qﬁﬂmnal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY. SUITE 410 Streat Address {P.0. Box Number is Not Acceplable)
MAITLAND, FL 32751

City FL l Zip Code

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

SIGNATURE
Signature, typed of orinled name of registared agent and ttie | applicabia. {NOTE: Ragsterad AQent BiQRatule raqurrad whan fanatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHRS / MANAGERS 10. ADDITIONS/CHANGES
TTLE O belete TITLE AIERT . JChange [ Addition
e e Lifanty Qequuodien, LLg 1O
STREET ADDRESS STREET ADDRESS { 20 22 (MO LdCiemr ‘
GITY-ST-2P avstze | Y Tlama , Cénida. 32751
TITLE 1 Dekete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2R
TILE [ Delete TImee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST- 2P
TMLE ] Delet TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE O Delete TLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZP
TLE 7] Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CiTY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P TR AN 274

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




