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

ANNUAL REPORT Secretary of State

P85N9myENT #106000110433 05-10-2007 90421 009 ****50.00
LIBERTY VP FISHERS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410 60050618
MAITLAND, FL 32751 MAITLAND, FL 32751
B UREMIEE AR ARTE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE1 Number Applied For
S - éédba 795 Not Applicable
Zip Country Zp Country 5, Certificate of Status Dasired 0 Eese gg};:d:ém""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
MIKKELSON, WM MICHAEL
2200 LUCIEN WAY STE 410 Streat Address (P.O. Box Number is Not Acceptabla)
MAITLAND, FL 32751
City FL ’ Zip Code

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

IGNATURE
siG Signatura, typed o printed name of regwterad agant and e 1 applicahle. {NOTE: Ragisterad Agent signaiure required whan rainsteting} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e T Delete TmE STICKITY EI cnanpe P Rddition
| 5oy hguoiBene
STREET ADDRESS STREET ADDRESS | 222/ XD L/ /0O
CirY-51-7 CIFY-ST-7IP ’T'Cj % udﬂ. :.327»‘5‘ {
TME O Delete TITEE vV C,( O change  [3-dtTion
w we |Byecan sl
STREET ADDRESS STREET ADDRESS rt
CITY-5T-2P CITY-ST- 2P S m %S C, \00'){')
o Owe  Ime Mesidermt 0o~ 7t
NAME NAME ‘ (}’ . U(_ ‘d %CV)
STREET ADDRESS streer soness OFYY My Ck)cre
oITY-ST-2P GITY-ST-2P SO e S S 9 ooy _
TMLE {1 Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 2 dtal il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phona &




