FILED

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

04-24-2008 90020 003 ***138.75
DOCUMENT # L07000028860
1. Entity Name
LIBERTY VP EAST INDIANAPOLIS, LLC
Principal Place of Business Mailing Address _
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 6 uﬂ 2 8 17 4
MAITLAND, FL 32751 MAITLAND, FL 32751
R KMV A8 ORC BRI
Suita, Apt. #, etc. Suite, Apt. #, stc. - 01112008 Chg-LLC CRZE083 (12/06) -
City & State City & State 4. FEI Npymber Applied For
Z ﬁ- BLWBEDS Not Applicable
e Country Zp Country 5. Certiticate of Status Oesired a gg.g?q;;:i:;ﬁonal
6. Narne 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

City FL | Zip Code

8. Thae above named entity submtls this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signalulrc. Iypad or printed nama of registarad agent and ntle if applicable (NQTE: Regisiated Apent signatura requirec whan rainsiating) DATE
FILE NOMII FEE IS 5138 75 , Make check payable to
After May 1, 2008 Fee wiil be 5538 75 K Florida Department of State
9. . ‘,4,'! N -:' MAI*TAGING MEMBEHS!MANAGERS 10, ADDITIONS/CHANGES p——
mg ..o B O Delete TILE Precdent Jange /T Addtion
0 e Wm. Michuel MR-
STREET ADDRESS STREET ADDRESS 272.00 Lug € Wo s Ste. 40
CiTY-ST-2IP . CiTY-57-2iP mﬂ'l'Haﬂd pL oY ‘1_?\ ]
TME [ pelete TITLE Cweckoy . change (M Addition
w we | Adam  MNikbelson
STREET ADDRESS STREET ADDRESS % Hb v
.53- .51~ ) .
CRFY-53-7P CIFY-ST.2iP ame, as € . .
TILE O Delete TME Divechy v . change [ Addition
NAME NAME PN wshn
STREET ADIRESS STREET ADDRESS Witliam T() h
CTY-5T- 2P CHY- ST 2P Same., s Iq‘b uve
Tme ] Detete TITLE [Ichange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-S§7-2P
TImLE I Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP ,
TME O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4“4 il 2244, \Wen Michael Mitikelsom ‘HZHD‘E AT N4 8814

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




