FILED

Jun 11, 2007 8:00 am

.~2007 LIME&B&AQB'{IE.LT‘)YngorﬂPANY 5/ Secretary of State

05-10-2007 90421 042 ****50.00
DOCUMENT # L06000108262
1. Entity Name
LIBERTY VP FIRESTONE, LLC
Principal Place of Business Maing Address 3““ JLELL
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MA(TLAND, FL 32751
R s R A
Suita, Apt. 8, etc, Suile, Apt. ¥, eic. 04052007 Chg-LLC CR2E083 (12/06)
City & Stare City & Stata | Number Apptied For
i) % , O( o Not Applicable
Zp Courtry Zp Courtry 5. Certificate of Status Desired [ 2;': ggq*;“&m'
8. Nama and Addrexs of Curmant Registersd Agent 7. Name and Addross of New Registored Agont
Name
MIKKELSON, WM, MICHAEL
2200 LUCIEN WAY, SUITE 410 Streat Address (P.O. Box Numbat is Not Acceptable)
MAITLAND, FL 32751
City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office of registered agent, or bolh, in tha Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

une, typed or prreed nare of #OMW and W 3 (HOTE: Abgmtared AQET MOTaLNS requr e whan [enslatngh DATE
Flling Foe is $50.00 Make chack paysbio to
May 1, 2007 Florida Department of Stale
. MANAGING MEMBERS /MANAGERS 10. P ADDITIONS / CHANGES
::1; ] Delete E::: I’\:\P\'ﬂ) oy ) ETAOnS 1L \ hanm EHtition
STREET ADORESS SFREET ADBAESS L ‘\‘E}AQ'{Q Lo 5Lb Wa
QTY-57-2P .St ¢ YOG Fland, R HAAS)
TNE O Detetz me \‘-f\ msh‘_, }V \ce ?(-e%a Crenge  S3-aidition
NAE NAME
STREET ADDRESS STREET ADORESS 7’7'00 U-tc.cel'\

P ery-sr.2e m'\t * \-“" ‘% &—“’ Q

me N ) Md\qol malww\m% o)

:::nm :::nmm bk o “3 5

oTY-s1. 2P CrY. 5179 m'" \ &’\\n:.) C—(_ 33——) <-]

TTE 3 Dslee IME [Ochange ] Adaition
NAME NAME

STREET ADDRESS STRECT ADCRESS

CITY-5T-ZF CY-51-29

TmE [ Dotete e O change [ Aadilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIYy-§T- 2P ory-si-zp

me [ caten TME ] Crange [ Acdition
NAME NAME

STREET ADDRESS STRELT ADORESS

oy-51- 2P ory-s1-20

11. § heraby certify tha! tne information supplied with this tiing does not quallfy for the exermnptions comained in Chapter 119, Florida Statuies. | furher cartify inat the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effoct as it made under oath; that | am a managing member of manager of the
limited Heblity company ¢ the receiver or ruslee empowerad o execuls this report aa requirad by Chapler 608, Flarida Stalutes.

SIGNATURE; /4/ T 227 £l

TYPED OR PRINTED NAME OF A, DR AUTHORTED REPREBENTATIVE Core Daysme Frong




