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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000108260 04-24-2008 90019 001 ***138.75

1. Entity Name

LIBERTY VP HILLIARD, LLC

Principal Place of Business Mailing Address

2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410

MAITLAND, FL 32751 MAITLAND, FL 32751

L OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

20-5850910 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a r?ese'ggqﬁdrﬂﬁo“d
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City F L Zip Code

8. The above named entity submits this statement tor 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
Signature, typad of prinled name of registered agent and hka if applicable. (NOTE: Regislerad Agent signalure required when reinstating ) DATE

FILE NOW! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete TITLE Dwechny O change  [dition
NAME LIBERTY ACQUISITIONS LLC NAME Adarm NMHKkelstMm Suite 440
STheET ADDRESS | 2200 LUCIEN WAY STE 410 STREEY ADDRESS | 2/2.00 L Cigr? WO, SUtTR
cmy-s1-zP | MAITLAND, FL 32751 . CTY-57-21P n/)ar’rl and |, FL 7y 181
TIME v NPT Delete TITLE Divectvr O Change [ }Gdilon
NAVE PELSKI, BRIAN NAVE witigrm  Johnshn
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS
CITY-ST-7IP MAITLAND, FL 32751 CITY-ST-2IP S(MUUL as  Above
TITLE P 3 elete TITLE [ change [ Addition
NAME MIKKELSOCN, WM MICHAEL NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDAESS
CITY-ST-2IP MAITLAND, FL 32751 CIY-5T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O Deleta TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ~Z4. 4ok /562 o Mithoel Wnkclsn 4l22)0b  sp1-T4-t5 15

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEBER. M. OR AUTHORIZED REPRESENTATIVE Caytime Phone #




