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

ANNUAL REPORT ecretary of State

PQSNUMENT # 106000108261 04-24-2008 90019 034 ***138.75
. Entity Name
LIBERTY VP SOUTH FT. MYERS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 6002 Blﬁl
MAITLAND, FL 32751 MAITLAND, FL 32751 S
P o S LR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5850839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i’ggqgf:;m"al
6. 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.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code

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

SIGNATURE
- e Signature, typed of printed name ol registered agent and titke il applicable. {NOTE: Registered Agent signalre requirad when resnstating} DATE
FILE NOWI!! FEE 1S $138.75 ) - ..Make check ;i‘ayabla to .
After May 1, 2008 Fee will be $538.75 | -Flerida Department of State .
9, “MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM R i O Detete TITLE Presiden+ [ Ghange W71 Addition
wa_ .+ | LIBERTYACQUISTIONS LLC NAVE ww. michael MibBeSe
*STREET ADDRESS | 2200 LUCIEN WAY STE410, sreeraonness | 2200 Lucien Way, STE/. 4)0
COTY-ST-2¢ | MAITLAND, FL 32751 CmY-St-2p mewHand, ~RL 3215
TRLE [ Dekete TITLE Dwelh v . O Change \Z, Addition
NAME HAME Adurt Mi Khelsm
STREET ADDRESS STREET ADDAESS
CMY-ST-2IP CITY-8T1-21P Sa’n ej as Hba\,e .,
e (7 Delete e Direciov O Change A Additon
RAME NAME Wiltiam Jonnston
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Same as Qbove
T O Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 legat effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver orf trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #s. Lkl 2224del o ithaek WMiVkelym 412210‘5 ADYT174- 8418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




