FILED

2008 LIMIR'ERJ.‘I‘QBAIE.%R?_OMPANY A é.c%gt,azlgfogfssg?té‘ m

04-24-2008 90020 042 ***138.75
DOCUMENT # L07000052463
1. Entity Name
LIBERTY VP OGDEN, LLC
Principal Place of Business Maiiing Address
2200 LUCIEN WAY SUITE 410 2200 LUCIEN WAY SUITE 410 60028183
MAITLAND, FL 32751 MAITLAND, FL 32751
e IR NENR N ER R
Suite, Apt, #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CI.-'\’2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0 k)| 4‘LQ ) > Not Applicable
Zip Couintry Zip Countey 8. Certificate of Status Desired O 25'00 Additional
a8 Required
8. 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.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code

8. The 2bove named entity submits this statement for the purpose of changing its registered office or egistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and Iitle if apglicable. (NQOTE: Registerea Agent signaturs iequined when reinstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Dapartment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE . ] Detete TIILE Pyesiclonk nange @i{fiﬁn/n
NAME NAME W . Michaed miwkelson
STREET ADDRESS sreETaDORESS [ 2200 Ludien Waoay , Ste/ 410
CITy-ST-2P CITY-5T-ZIP VA ‘HClV’ld , FL B 2 T51
nE O peiee e Diwector . change
::::n ADDRESS :::EH ADDRESS ﬁd Mikels
CITY-$T-2P ov-si-ze | SCUY'O as P{bmlﬁ/
= N T
STREET ADDRESS STREET AUDRESS Witham Jonins
CITY-81-2P CITY-5T-2P SCLVH@ Qs beOVC,
TMLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
TITLE [ pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2P
TIME 3 velete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-ST-21P

11. i hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this raport 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b P csdisd 22 £ Win Wil M\VMKJS(:MI?-ZID% A1 T14-351 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




