FILED

i A2 2008300

04-24-2008 90020 008 ***138.75
DOCUMENT # L07000022309
1. Entity Name
LIBERTY VP STELZER, LLC
Principal Place of Business Mailing Address B 00 2 8 1 69
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410 '
MAITLAND, FL 32751 MAITLAND, FL 32751
e L B A 00 S
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
Do- 8549 824 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a $5.00 Additional
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, STE. 410 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
R r ‘ City FL 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 Flarida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOWI!! FEE IS 5138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florlda Department of State
9.. % MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . O oekete TLE Precideny hange (I :%’:Add‘:tion i
NAME NAME Wm. Michael M WkelSm
STREET ADDRESS STREET ADDRESS 2200 Lucien W ay, SYU. 410
CrY-$1-2P O CITY-§1-21P tnaia hd [P Ry |

TILE _ ‘ O Delete TLE Dwe oy L uhange (T Acdition
NAME NAME N i

Aa oo MikkelSon

STREET ADDRESS STREET ADDRESS Q %
CiTY-ST-ZP CITY-ST-21 Some S OV €,

TITLE O Detete e Dive (o v T ange
NAME NAME

witNiwn  Johnshm

STREET ADDRESS STRECT ADDAESS

CITY-ST-2IP CITY-ST-2PP S aume, o5 n'b ove

TLE 7 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE O vetste TITLE 3 change L] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this fiing does not gualify 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 lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: bkt Wl Wi Mithael Mikbelim 422108 Ao1-174- (A%

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ¥ ER, OR AUTI REPRESENTATIVE T bate Daytime Phicre #




