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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000119452 05-10-2007 90420 043 ****50.00
1. Entity Name
LIBERTY VP GIBSONTON, LLC
Principal Place of Business Mailing Address L T wwug
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751 .- :
e AR RN IR D RO
Suite, ApL 4, etc. Suite, Apt. #, efc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
(.;)O - 956:3 L.%_:‘T/- '?) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Ease ggladr:(i‘ﬂonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Repgistered Agent
Name

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

Cily FL I 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 famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sqnature, fyped ar printed name of ragisiered agent and tdle If appicable. (NQTE: Regstered Agant signature raquired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBEARS /MANAGERS 10, ADDITIONS/CHANGES
THLE O3 Defete e rriERI7T? . O Change [ Addition
NAME NAME Iy, ,Qe L»LLDJZJ.J,‘)?’]O L_Zl_fz .
STREET ADDAESS SFREET ADDRESS | 7 —~ ~ ¥ - ; ; L /O
CITY-§7-2P CirY-51-2P mwj -2 32715 |
TNE O Deiete TMLE \f P iR [JChange  [l-Adeition
i we e felsiy
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P SHe-me SS 1.1\0();.9"b
TILE [ telete THLE ?(63‘ de_n,* [JChange  EAddition
- - (dheel Mackelsen
STREET ADDRESS streer aooress | DS 1AAYY € ¢
CiTY-§t-21F oITY-51- 7 = oy ) c.bad-—&_.z
TITLE [ peleta TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P GITY-ST-2IP
TMLE [ Delete I TITLE Jctange {3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TIE {71 Delete TIILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby 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 legal effect as if made under oath, that | am a managing member or manager of the
limited Bability company or the raceiver or trustee empawered {0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2. Fatoy /Al

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




