vy

FILED

2008 LIMI"\I'ER I}-AI:BI{IE-:’TJRFI'OMPANY A é.c%gt,azr(;,ogfssgaot? m

04-24-2008 90020 049 ***138.75
DOCUMENT #L07000031523
1. Entity Name
LIBERTY VP REDWOQD, LLC
bUULBI (Y

Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
e LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

O = 8 -"' Q-LD 8 48 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | geseggq tﬁdr:;tlonal
5. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE 410 Street Addrass (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
S City FL | Zip Code

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

SIGNATURE

Signature, typed o printad name of registered agenl and title if epplicable (NCTE: Ragistared Agent signaturg reauired when reinstating} DATE
FILE NOWIII 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 .
| me - O pekete e Precident . Change Elg Adoition
o | e, NAME m. Michael MibBhelson
- |esree aporess STREETADDRESS | <) 20D Luci et WoN. Stes. 40
CITY-ST-TP CITY-ST-2P Moitland . FL 22150
T 3 Datete s Dwechey .;ha
HAME NAvE Rdam 1M BEekm
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P 8 amesr as HbOV e/ .
TLE 3 Delete TILE Divectey ' '"a

b

i— ey | VINIum - JohnsTen

CIFY-ST-2IP CrIy-S5T-2P &Lrn(/ as H@ Ve

TMLE O petete TIE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-5T-7P

TI7LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZI7 CITY-5T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemplions 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 etfect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: &%, “Zudel Z2dd. Wi Michiel WaVikelstn 4)22]0%  4o1-114- 8818

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




