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

ANNUAL REPORT S
ecretary of State
DOCUMENT #1L06000116107 05-10-2007 90421 011 ****50.00

1. Enlity Name
LIBERTY VP PECRIA, LLC

Principal Ptace of Business Mailing Address b u
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410 U Gl 6
MAITLAND, FL 32751 MAITLAND, FL 32751
e S W R E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEj Number Applied For
20 - 80(0’5’] ‘-[8 Nat Applicable
Zp Courtry ap Country 5. Gerlificate of Status Desired [ ?:'ggladmd;”"““'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstorod Agent
Narne

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

City FL | Zip Code

B. The above named entity subrmits this statement for the purpase 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
Signatwra, typed or panted name of regusterad agend and tila I applicable, {NOTE: Aegsiarad Agent signature raqurad whan ranstating) DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE 3 elete THTLE NG Lm e EGMm Cnilion
NAME NAME L,'\bcra\-\o C\CQ/‘-MS viioNs L
STREET ADDRESS STREETADDRESS [ 250 LU e LD Gy dts Y10
CITY-5T-2P OTY-ST-2P a.¥\and, Y. 50
TLE 7 Delats TITLE \ P ' [l Change  [-Adetiar
e - e skt
STREET ADOAESS STAEET ADDRESS (br\m

CITY-ST-2P oITY-SI-2P M s Q[{]}_DL’

s S g e e
STREET ADDRESS SIREET ADDRESS wm m"%hqe,( (}\l K.«IL-QIVS(Y]

GTY-51-20 oIy -S1-2P AMme as SbaJoe

TIE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

TIE 3 Dalete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME O velete TIME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-28P CFY-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 fegal effect as if made under oath; that | am a managing mamber or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~Zs. 7ty 2 e e’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayyma Phone #




