: FILED

2008 LIMREIRI}-II\‘I‘.BI{ELTOYR%OMPANY A gc%giazrgogfssg?tél m

DOCUMENT # LO7000039855 04-24-2008 920020 050 ***138.75
1. Entity Name
LIBERTY VP WEST VALLEY CITY, LLC
Principal Place of Business Mailing Address s G 00 28 ] 75
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
2 prinCipaI Place of Business - No P.O. Box # 3 Ma"ing Address | III“||| I‘l |Im lIl" Il[[| I|’|l |Im II|I| ””I lI‘l' ||I|} |H|| I“lll "I ||I|
i L #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2.0- 890 35| Not Applicable
Zip Country Zip Country - ) $5.00 additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent
T 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. The above named entity submils 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 obligations of registered agent.
™ Yol
SIGNATURE e ge U M
L e pP Signature:; Wur printad namg of regestared agent and itk f applicatke (NOTE: Registereq Agent signaturs required when reinstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES A
e O vetete TITLE President . hange @
ave AME WM. midﬂa,d !’YI\KI’1<IEUY1
STAEET ADDRESS STREETADDRESS | 2 72 ey LAJCA . SYe/ A0
o1 2¢ c-s1-ze Suland, fUt B35 -
TIIE O oelete TITLE Dive iy Jnange @yityx’
NAME NAME Adam M k kelsonm
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-58-2P &OJM_; Qs A’bO\f'e/
TmE O Dekete TITLE Directsy ) . Change @d'iti’oﬁl
NAME NAME Wiy Leme Johrstom
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-57-7P SW as fbove
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-53-2IP
fng O oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIy -ST-2IP Cry-5$1-2IP
TIME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
11. | hereby cenify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Aicdad, Zr . O Whichiel Wivikelion "'H? 2} 4071-T14-881§
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phong &




