) FILED

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

ANNUAL REPORT

Secretary of State

106000118553
ngNCN?mEA ENT # 0 05-10-2007 90421 012 ****50.00
LIBERTY VP NORTHLAND, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY SUITE 410 2200 LUCIEN WAY SUITE 410 ]
MAITLAND, FL 32757 MAITLAND, Ft. 32751 6 00 5 DB 15
S 0 G A AR
Suie, Apt. #, atc. Sulle. At #, e1c 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbe Applied For
20~ moap—l 1 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O Seseggq l’:f:;m'
6. Nama and Address of Cumrent 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 F L Zip Cods

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwo, typad of printad nama of ragistarad agent and |ile if applicabla. (NOTE: Registarad Agani signaturg required whan reinsiating) 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
TINE O Delere TTLE AL O change  -Aunition
NAME : Lnbc(“\r |51 5\‘\'\00 U-C-
STREET ADDRESS STREET ADDAESS |"2.20%0 L(.\Q
CITY-§7-2P av-st-2r | (yqidla ’F‘\O(\ c’g m s |
TILE O petete e P (P \ ( (1 Change  ~F#umnion
HAME NAME \S C‘
STREET ADDRESS STREET ADDRESS rb ( ! m

CITY-ST-2P CTY-ST-2P 3% ) C\bo.)"q'/

TITLE [ pelete TITLE ’\3(@ m [ Change  [A#udition
) AR
::MFEEETADDRESS :::E;rmnnﬁm wm Ml { } F-&( w\i ld(ﬁlm

CITY-ST-ZP CIY-51- 2P DL Qe ctlaap_.g__

TITLE 7 Delata TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-ZIP CITY-ST-2IP

TINE [ Detete TITLE [CJchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TTLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-209

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %% MM

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Das Daybme Phone #




