2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # L07000032626

1. Entity Name

LIBERTY VP RIVERDALE, LLC

04-24-2008 90020 007 ***138.75

Principal Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

60028170

ARG

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. " '

uie. Ap uie Ap 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied Far

20 - &F*}- 2.'—1 2‘\ 5 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name

MIKKELSON, WM: MICHAEL
2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Street Address (P.Q. Bax Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement Iorrths-purpose 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 o

Signature, typed or prifkel] rame of registared agent and tite i anpRcable

(NOTE: Registarad Ageni signatura (8quired whan reinstating )

DATE

o g
»ﬁknomn FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE o O pelete THLE Presiden v nange Addition
e e Wm. Michael MikEeison @
STREET ADDRESS STREETADDRESS | 9 700 LauCi €41 Wy . Stres. 40

CITY-5T-2P CITY-ST-2PP voitland, €L 3 ’2,‘1‘ L} g
e O oekte e Divectov mqe@niﬂ
e e Adwm Mivkelsuy

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST- 21 SCU'YLQ./ &S % ove” -

TITLE O oelete TITLE b vectuy . Change { B Addition
HAME NAME Williwm  Jovringtow

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CITY-5T-2IP SCU'YUL as \q’bOV‘b

TITLE O oelete TITLE O change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TIMLE I oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-ST-ZIP

TIMLE [ Delete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 ol the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &5 Zuta 2642, 1 Michadd (Niwbelsm 4)’22)06

Ao - 14 -£61%

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phons #




