"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #L06000119452

1. Entity Name

LIBERTY VP GIBSONTON, LLC

ecretary of State

04-24-2008 90019 038 ***138.75

Principat Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 430
MAITLAND, FL 32751

bUyLBlaf

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AR GO TR

Suite, Apt. 4, efc. Suite, Apt. #, etc.

04042008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Applied For
208068663 O ~B0eZD | 3 [ ot Appicane
Zip Country Zip Country $5.00 Additional
8. Certificate of Status Desired a Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name cf regislered agenl ang titie i applicabke.

{NOTE: Registered Agent signatura required when reinstaling) DATE

Make check payabie to

FILE NOWY! FEE IS $138.75 R
After May 4, 2003 Fae yulll‘be $538.75 - Florida Department of State
- * & MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE MGRM [ pelete TITLE D‘VC ctov ] Change \ZMdit‘mn
NAME LIBERTY ACQUISITIONS, LLC NE Adarv Mikkelsor
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 SRS | 99500 sty er W, StE. 4o
crv-s-2p | MAITLAND, FL 32751 CITY-ST-2P MoitHand, €v 3138
TITLE VP JADetete TITLE 'p\,(& O Change \E]’ Addition
N PELSKI, BRIAN NAME W
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410° reer onvess [+ Wy M ‘&j\%ﬂ
oTY-ST-ZP | MAITLAND, FL 32751 omsze | Yo As Slave—
TITLE P O pelete TITLE [ change ] Aodition
NAME MIKKELSON, MICHAEL W NAME
STREET ADDRESS | 2200 LUCIEN WAY SUITE 410 STREET ADDRESS
CHY-S7-2IP MAITLAND, FL 32751 CITY-$1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 0O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT 14 %818

SIGNATURE: %% PHokad /6l . WY ichae! MiKelsn 4]22]0%

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

2



