FILED

| 2008 LIMITED LIABILITY COMPANY Apr 24’ 2008 8:00 am

ANNUAL REPORT ecretary of State

04-24-2008 90020 047 ***138.75
DOCUMENT # L07000052070
1. Entity Name
LIBERTY VP WINTER SPRINGS, LLC
Principal Place of Business Mailing Address ' B 0 02 8 1 78
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
e AR
Suite, Apt. #, etc. : Suite, Apt. #, elc. 011 1200.8 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applled For
2 le- 0O fe) | 4— 5 8')—— Not Applicable
Zip Country Zip Country §. Certlficate of Status Desired (| ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Coda

8. The ebove named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registared agent and tite if apolicable. (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $138.758 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O oelete i President ~hange é Addition
HANE : naw wm. Michoel MikKeison
STREET ADDRESS STREETADDRESS | ) 9 50 L i e Way, Sre/. 410
Ciy-St1-2IP r CiTY-S7-2IP mﬂi\’\ar_]_d s FL 3 21 Bi .
o R ST [ Delete TITLE DireCior ena
1. NAME-3< s NAME Adarm YN khelton
STAEET ADORESS | - - =7 STREET ADDRESS
omy-sT- 2P |7 CITY-ST-2IP Samo as AbO\JL’/ .
TITLE O Delete TITLE D\VE ctov ohange ( éi Mdilionj
o e william  Jownnstowm
STREET ADDRESS STREET ADDRESS .
oITY-ST-2IP CITY-ST-21P &C&TY\C CLS Hbovc’
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE {7 pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CiTY-S3-2p

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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . des/ 2L Win. it Mitikielsn 4]220h  “D1-174-8313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daytimg Phong #




