, FILED

son s cownn AR 2008800 am

04-24-2008 90020 010 ***138.75

DOCUMENT # LO7000007167
1, Entity Name
LIBERTY VP NORTH ORANGE, LLC
Principal Place of Business Mailing Address B “ “ 2 81 B 7
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
R S AL

Suite, Apt. #, etc. o Suite, Apt. #, etc. 01112008 Chg-LLC CR2EQB3 (12/06)

City & State City & State 4. FFi Number ) Applied For

0829123 Not Applicable
@ Country - Zp Cauntry 5. Certiicate of Status Desied ~ [J  $9-00 Addtional
. Fee Required
8. Name and Address of Current Registered Agent ..~ 7. Name and Address of New Registered Agent
ot Name

MIKKELSON, WM. MICHAEL e
2200 LUCIEN WAY, STE 410 e - Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32761 . "

City 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 familiar with, and accept
the obligations of registered agent.

D

D

SIGNATURE
Signalurae, typad or printad name of registered agent and title if applicanle {NOTE: Ragigtared Agenl signature requirad whan rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES p—
TITLE O oelete TITLE President  Jnange Addition
Nesde ' HAvE wm. Michael Mikkison
STREET ADDRESS SIREETADDRESS | 27010 Luci e Nu\, , J¥e. 40
CITY-§T-2IP CITY-ST-7I Ma; ""\ﬂnd , FL 3 275\
TILE [ Delete TLE Pivectovr . ange Eé Additian
HAME NAME Adarm Mikkelsm
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘S ame Qs ‘ ‘bove- -
TTLE 1 Delete TIMLE Dive cADY T nange Addition
e g Witkiam  Jovnsten @
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CTY-ST-21P Same, as Above
TMLE [ pajate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITyY-ST-2IP CITY-ST-2P
TITLE [ pealete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

11. | hereby 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 cath; 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.

SIGNATURE: s Fintey D \Wo Wil Milkelson  4)22)0% 40T 14-3813

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayiime Phana #




