FILED

2008 LiwzED Lsai Ty company A0 o State

04-24-2008 90020 048 ***138.75
DOCUMENT # LO7000019264
1. Entity Name
LIBERTY VP ST. CLOUD, LLC
Principal Place of Business Mailing Address 7
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410 8 0 0 2 8 ] 7 7
MAITLAND, FL 32751 MAITLAND, FL. 32751
R T FIH
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01112b08 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
20- 8483\1\> Not Applicable
Zie Country Zp Country S. Centificate of Status Desired O 25'00 Additional
‘e Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
MIKKELSON, MICHAEL
2200 LUCIEN WAY STE 410 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and fitle if appticable (NOTE: Registared Agent sinaiure required when reinsating) DATE
o FILE NOWI! 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 e
e O Delete e President . hange @
A NAME Wm. Michael nikkelson
STREET ADDRESS ] STREETADDRESS | 4200 LUl € \;\)aq . Sres A0
orestae 0y e ovst-zp IMpitlpnd, FL D280 ‘ .
ToLE R O elete e Divrector , nange (2 adiion [}
Rl hase MikheisoN
STREET ADORESS STREET ADDRESS Hd am
CITY-ST-ZiP CITY-ST-ZP Same as Above ,
TLE O pelete TINE Dive Cov  change @)
AN NabE williarm  Jevnston
STREET ADORESS STREET ADDRESS Q
CITY-ST-2P CITY- ST-2P ame 0S5 Bbove
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-3-ZP
TALE 7 oelete TIFLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CrY-SI1-ZIP
TTE O pelate TILE O change  [J Addition
NAME NAME
STREET ADRESS STAEET ADORESS
CITY-S1-20 CITY.ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida 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 manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S|GNATURE:/@WM win. tlichoel Yiwkelsin ﬂzgmﬁ 101-174-9%1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




