: FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # L07000007490 04-24-2008 90020 005 138.75
1. Entity Name
LIBERTY VP EAST TAMPA, LLC
Principal Ptace of Business Mailing Address B“ “2 B 1 7 &
2200 LUCICN WAY 2200 LUCICN WAY '
SUITE 470 SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01412008 Chg-LLC ' CR2E083 (12/06)
City & State City & State 4. FEI Number } Applied For
iO - 8 ‘2-0\ \OJ'D\ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (| $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
MIKKELSON, WM. MICHAEL
2200 LUCICN WAY Street Address (P.O. Bax Number is Not Acceptable}
SUITE 410
MAITLAND, FL 32751
" City FL I Zip Code
8. The above named entity submitSilsis datement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registeregag% v
SIGNATURE '
, Signature, Iyped o printed name cf registerad agent and litte if apphcabla. {NOTE: Registered Agent signature required when rsinstating) OATE
" FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
L O velete mE President . B
Mg AV wWr. Michael MiBhbeison
STREET ADDAESS smest ankess | 22 00 LuGen Way, Stes 4lo
CIrY-§T-2P CITY-ST-21P meitleind, FL 32751 r
TITLE 3 Delete TILE D| Ve W [ Change = Addition
NAME NAME N h !
STREET ADDRESS STREET ADDRESS Ad a m m' H C W
CITY-§T-ZiP CITY-S1-21P Samﬂ as | ;é‘c’\-’e’ .
TISLE T Delete TITLE -D\\’Cd@f O Change  EXkadiion
NAME NAME G . —
STREET ADDRESS STREET ADDRESS Uk-)\“\ <M JOh(b'b‘\
CITY-ST-ZIP CITY-ST-2IP ﬁp‘m ﬁj \l\m_m_
TITLE 7 Delete THLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-2IP
TITLE O deete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP Cmy-ST-2IP

11. | hereby ceriity 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 managar of the
limited liability campany or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes,

.

SIGNATURE: . P 2 eel N Widhud MiVhelsm 42200 407-774-2413

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Pnona #




