FILED

| 2008 LIMIATIEIEJ-II\‘:BI!“E-EOYR%OMPANY A gc%géazrgogfssg?tg m

04-24-2008 90020 044 ***138.75
DOCUMENT #L07000048835
1. Enlity Name
LIBERTY VP SHREWSBURY, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 8 X
MAITLAND, FL 32751 MAITLAND, FL 32751 Q
e L R AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State . ) City & State 4. FEl Number Applied For
20-01719 A39 Not Applicable
Zp ! Country Zp Country 5. Cenificate of Status Desired 0 25'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| MIKKELSON, WM. MICHAEL . .
PR - L M%OELUCEN WAY.‘SUlTEATﬂWW; Street Address (P.C. Box Number is Not Acceptable)
..} MAITLAND, FL 32751 e
City FL ! Zip Coda

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

SIGNATURE
Signature, typed or prinlad nama of registared agem and ke if applcable {NOTE: Regestarad Agent signature required when reinstating) CATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TINLE 3 pelata THTLE P(&S \ d en * . nange Addition >
g ke wWm. Mmichael Mitkelsoy ﬁ
STREET ADDRESS STREET ADDRESS 200 Ludien wWoy Stre/. 4o
CITY-ST-ZIP CITY-ST-TP aifland . EL 22 T510 .
TIILE 1 delete TLE Divecho r . ,n)
NAME NAME Ad o Hickelsonm
STREET ADDRESS STREET ADDRESS
CTY-$T- 2 CITY-S7-2P Same as A"OO\,{, - /}—"\b
TITLE O eelete TIFLE O‘N\Q_Chh( © .nange \lﬂ_@@,
NaE NAE Williamn Sonnsion
STREET ADDRESS STREET ADDRESS
cav-51- P CITY-57-2P Sawne as Poowe-
TITLE O pelete TNE O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZiP CITY-S1-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P

11. | hereby certify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: &k Lisda/ Ve Win itk Vbl 4/27 /0% 4pq.7a-2314

SIGNATURE AND TYPED OR PRINTED NAME OF M . OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #




