: FILED

s g comraee AL 2008300 am

04-24-2008 90020 004 ***138.75
DOCUMENT #L07000039868
1. Entity Name
LIBERTY VP RAYNHAM, LLC
Principal Place of Business Mailing Address B 0“ 28 1 7 3
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 Co
MAITLAND, FL 32751 MAITLAND, L 32751
S N A R
Suite, Apt. #, etc. : Suite, Apt. #, etC. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State El Number Applied For
5-40 q LQ bw‘o\ Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggq::drﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WM. MICHAEL MIKKELSON
2200 LUCIEN WAY, SUITE 410 Street Address (P.O. Box Number is Mot Acceplable)
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submlls'tr?s statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with. and accept
the obligations of registered agent:.
. -

{ :;'; -
SIGNATURE ik
Signature, Iypaed or uiﬂ'nd nama ol registarad agent and tite i applcaba (NOTE: Repistared Agent signature required when reinstating) DATE
A%
FILE NOWI! FEE S $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
THLE ‘ . O belete TILE Presiclent Change Elg Addin’;g:
NAE | e Wm. Michael  MKKeison
STREET ADDRESS - b smeerioness | 2 200 Lucieqy Way, Stes 4\0
CITY-ST-2IP . =y CITY-$1-21° Mmﬂ C{ﬂd , FL 29715 .
wme T . A 0 Delete e Diwectoy . Changs ¢ Additipn ]
NAME - : " NAME Adqm M\KV\C{SM
STREETADDRESS { ., - . STREET ADDRESS
CITY-ST-2IP . . CTY-ST-ZP Sa me Qg Hbov&
TILE R : : O delete TITE Dive oy change Addition
- T ke
NAME ) s NAME N\\\\Um Jovrnstom
STREET ADDRESS . Pl STREET ADDRESS
CITY-§T-2P et CITY-ST-7P Sﬁmt Qas ﬂ'm‘l €
TTLE ) J\a"‘._‘ 1 otete e O change [ Addition
JNAME L HAME
SgeE] ADIHESS LT STREET ADDRESS
cmH ST e ) CITY-ST-2IP
anp [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2¢

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repan is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or managsr of the
limited liability company or the receiver of trustee empowered to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: <% Zhley/ e\ ymichael Wihkelin 4)%'0?3 A1 143813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bl. Daytima Phone #




