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

DOCUMENT # L06000108259 ecretary of State
1. Entity Name 04-24-2008 90019 Q37 ***138.75
LIBERTY VP BRANDON, LLC
Principal Place of Business Mailing Address .
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 60028138
MAITLAND, FL 32751 MAITLAND, FL 32751 ’
e [URRIENER NG AR AR W ENRCA
Suite, Apt. #, etc. Suite, Apt, #, etc, 04042008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Number Applied For
20-5851088 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ Egggq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIKKELSON, WM. MICHAEL

2200 LUCIEN WAY, SUITE 410 Street Address {P.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL J Zip Code

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

SIGNATURE

Signature, typed o prinied name of regisiered agent and ulle it applicabie {MOTE: Regisiereg Agen| signature required when reinsiating) CATE

FILE NOV;'!II FEE IS $138.75 : Make ChBCk payabla to

After May 1, 2008 Fee will be $538.75 Florida: Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM : 0 sece TE Prvesident O Crange A& Agdition
A LIBERTY ACQUISITIONS LLC NAME Wm . michael miklkelstn

STREES ADORESS ) 2200 LUCIEN TE 410 STREETAODRESS |9 79 0y Ladi @1 WAy, Stre. 440

s §776.:.| MAITLAND, FL 3751 CTY-ST-21P Mauifand, P 3235 )

- TITLE 1 Delete TITLE Dl Ye chov [ Change ;Z’ Addition
e e Adam mipkelom

STAEET ADDRESS STREET ADDRESS

CY-$7-2P cTY-ST-2IP Same as Biove

TIE 7 Delete TIILE DM veC oY [ Change IJZ Addition
NAME NAME Voye

ns

STREET ADDRESS STREET ADDAESS willieom :roh S

CATY-57- 2P CTY-5T-21P Same as g,

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-5T-7P CTy-ST-2P

TME O elete TITLE [0 Change  [J Addtion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CIY-S1-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDAESS

CITY-87-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e B cd/ 2Ll \3n (idnae) Wit hdlsin ‘Hﬁ’-?-lO% 407-1T14- 9313

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phane §




