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

ANNUAL REPORT ecretary of State

ngNUMENT # L06000119323 04-24-2008 90019 042 ***138.75
. Entity Name
LIBERTY VP DUNLAP, LLC
Principal Place of Business Mailing Address UuUvykwvaivwe
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 ‘
MAITLAND, FL 32751 MAITLAND, FL 32751
P T S L
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8063360 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [ Eeseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MIKKELSQON, WM. RICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address (P.O. Box Number 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
thé obligations of registered agent.

SIGNATURE

L,
Signature; lyped o prinied name d.vngr'ndfad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

;

‘FILE NOW!! FEE IS $138.75 " 'Make check payable to
'_a_@fter May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE vecioy O Change \Eﬁ\dﬂiﬂon
NAME LIBERTY ACQUISITIONS LLC NAME A dam  MiKkCEmMm

STREET ADDAESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS %OD Lwacien \.Ja_\‘ 2 .40

orv-sT-ZP | MAITLAND, FL 32751 CITY-ST- 2P tHand, e 227354

TITLE A 2 Detete TNLE Dive thov [ Changs A Addition
NAME PELSKI, BRIAN NAE witlisnm Jonnsionm

STREET ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS

CmY-sT-2p | MAITLAND, FL 32751 CTY-$1-2p Soume. as Above

TILE P O pelee TITLE [J Change ] Addition
NAME MIKKELSON, WM MICHAEL NAME

STREEY ADDRESS | 2200 LUCIEN WAY STE 410 STREET ADDRESS

CITY-57-2P MAITLAND, FL 32751 Ciry-s1-21F

TILE T Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete TITLE [0 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST- 2P CITY-ST-2iP

TIME O velete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7% Ciy-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. 1 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 vath; that | am a managing member or manager of the
Timited lability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: . vy 2L N Wil VKK bV 4)22)08  401-114-231%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




