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

r f
DOCUMENT # L06000110433 ecretary of State
1. Entity Name 04-24-2008 90019 044 ***138.75
LIBERTY VP FISHERS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY STE 410 ) 2200 LUCIEN WAY STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
P o7 g EETROR AR AT ER
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8063795 Mot Applicable
e Couniry e Country 5. Cerlificate of Status Desired O fig‘?q l‘:?::b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MIKKELSON, WM MICHAEL
2200 LUCIEN WAY STE 410 Street Address (P.O. Box Nurnber 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 obligaticns of registered agent.

SIGNATURE ;
Signature, Typed o printed name of registared ager and tite it appkcable. {NOTE: Regsmtered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $138.75 ‘ Make check payabla i to”
After May 1, 2008 Fee will be 5538.75 . . . . Florida’ Department of State
L T ] i
9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGRM- o [ pelete me Divech v O Chenge  ¥EKddition
wue "+ | LIBERTYS ACQUISITIONS LLC NAME Adarm mMikkelsor
STREEF ADDRESS‘ 2200 LUCIEN WAY STE 410 STREETADDRESS | 29 8 6y LaCH €47 FNT; SV sYe/. 4—!9
25 MAITLAND, FL 32751 WS | Maithond, £C 272!
T 1 delete TITLE Di Ye(;hw O Change £ Addition
MuE G, | MIKKELSON, WM MICHAEL MAME withiam Jomnshitn
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS
cmy-sT-2P - | MAITLAND, FL 32751 CY-S1-2IP Sanve G aJOM
TITLE v A Deete TME [ Change [ Adeition
NAME PELSKI, BRIAN NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADCRESS
ComY-sT-ZP | MAITLAND, FL 32751 CiTy-§1-2P
e ' ‘ O Dekete e O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE 1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-§T-2P
TITLE O etete TILE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2IP CITY-§1-2P

11. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is frue and accurate ang that my signature shafl have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £h iskey" 2.8, 0. t\ichael Mikkelson 4)2210‘8 A407-THA-3813

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




