+

. FILED

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

DOCUMENT # 106000119323

Secretary of State ..

1. Entity Name

LIBERTY VP DUNLAP, LLC

(05-10-2007 90421 007 ****50.00

Principal Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

50050620

BTN AIVTER

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. ete. 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
RO - BCH 33C0 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O $5.00 Adattional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namea
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Addrass (P.O. Box Number is Not Accaptable)
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obllgations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signatura, typed or printed nama of regislared agant and tila if applicabla, {NOTE: Ragistared

Agent signatura ragquired whan renstatng} 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 %
TmE O Delete Tme ITISRIT? Clhange  CAhaditon
e s | SRS AT
STREET ADDRESS STREET AODRESS | L2200 9l d)
CITY-ST-2P CITY-ST-2P QJJ.LQ’T'd %m 3,_:_,?7 =]
TIMLE [ Delete TMLE Vv’ O () Change [ 3#8Tion
NAME NAME /E)( ’Qn \ d %\L\
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-5T-20P =SEYYIe G5 ﬁ_bOO'C—-
TLE 7 Delete TIMLE f’\p(ebl 0O chame ddition
NAME NAME !,. m : \Lm
STREET ADDRESS STREET ADDRESS M t’\
cITY-S1-20 LHTY-ST-29 aﬁﬂ'\t QY q‘;x)dl-)'
e O Delete e e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7P OiTY-ST-2P
THLE [ Defete TITLE [J Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-57-7p
TITLE [ Delete TnE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicated on this report is true and accurate and that my signature shafl have the same
limited liabitity company or the recefver of trustee empowered {0 executs this report as

SIGNATURE: ~Zcs . 22 et 0k

legal effect as if made under oath; that | am a managing membet or manager of the
requirad by Chapter 608, Florida Statutes.

BIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytme Phone ¢




