FILED

‘ 2‘008 LIME‘ESJAﬁBR"E-I’TOYRg‘)MPANY A é.c%gt,azlgfogfssg?tg m

04-24-2008 90020 011 ***138.75
DOCUMENT # L07000008120
1. Entity Name
LIBERTY VP LITTLETON, LLC
Pringipal Place of Business Mailing Address 8 00 2 8 1 ‘) B
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
e AR
Suite, Apt. #, etc. ‘Suite, Apt. #, elc. 01112008 Chg-LLC ChZEOBB (12/08)
City & State City & Siate 4, FEI Nu J Applied For
% 3 \ 5 Not Applicable
Zie Country Zie Cauntry §. Certificate of Status Desired a $5.00 Additbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL | Zip Coda

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicabie {NOTE: Ragistered Agant signatura requirad whan reinstatng) DATE
* FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ACDITIONS / CHANGES
e o O Delete Time OB T WYCR SR Resdet OJ Change  Co@ion
ol A e gD Iy ElEse Lot Micknel Miidtelson
STREET AQDRESS RS STREETADORESS | -= ooy Lulag i@y o A SR KO
g Wi
CTY-ST-28 | = ks CITy-S7-2P ma dH and (Lo a0 |
3 . o O pelete TILE Prectol \ O Change  PLAeeitror
- AN Goron Y LiLiRen
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP omy-§1-2p Sk
TILE O Delete TITLE Vet O Change  [TLadetmm]
NAME NAE LYWL | P TSNSy
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2p S
TILE [ petete TITLE O change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ip
TITLE O Detete TITLE ’ [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Dbelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

11. | hareby certity 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ~F%. krtay’ 22044 \NiY\. it ) mnAHClSImHZZIb‘B Ao)-T14-8914

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phona #




