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

ANNUAL REPORT
Secretary of State
DOCUMENT # 106000119456 05-10-2007 90420 042 ****50.00

1. Enlity Name
LIBERTY VP MELBOURNE, LLC

Principal Place of Business Mailing Address e o~ =

2200 LUGEN WAY, STE 410 2200 LUCIEN WAY, STE 410

MAITLAND, FL 32751 MAITLAND, FL 32751

S S TS 3 AU R AT AR AT
Suite, Apl. #, ete. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State Applied For

* &Z%HTEOLHO\ g- Not Applicable

ap Country dp Country 5. Certificale of Stalus Desirad [ Egg?q Addironal
6. Nama and Address of Current Ragistered Agant 7. Nama and Address of New Registerad Agent
MName
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE 410 Street Address {P.0. Box Number is Not Accepiable)
MAITLAND, FL 32751
City FL Zip Code

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

SIGNATURE Signatura, typed or printed name of registarad agent and ttie it applicable. (NOTE: Regislared Agsn signature required whan ranstaling) 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 1 Delete TmE NG ) D change  CHefion
NAME NAME Liber: GC.%\S\ Ay ons ;L% L
STREET ADDRESS STREET ADDRESS 27 cien pr:) ke Yo
u-S1-20 i Maitland  FO~ 5015
e 03 Delete e \Vi % . O Change  PTddvion
NAME NAME BN 'DC\S\(_,(
STREET ADDRESS STREET ADDRESS
CIFY-57-2P ov-srze | TNV @« a,\ng VR—
TLE O Detetn e "P(%\de(}—j-— [ Changs  L=odiion
NAME NAME . ﬂ\ A\
STREET ADDRESS STREET ALDAESS UOf‘\ \ (‘h l--&,l L IL(('(J‘S
CiTY-ST-2P CITY-ST-2P e C¢ A b)d—{_/
TITLE [ peleta TITLE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CImY-ST-7P CITY-ST-2P
e T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE [ Charpe [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 113, Forida Statutes. | further certify that the information
indicated on this report Is true and accurale 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fioflda Statutes.

SIGNATURE: Gt 2ty 0 clil

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #




