| FILED
- " 2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Hex
DOCUMENT # LO7000061642 04-24-2008 90020 041 ***138.75
1. Entity Name
LIBERTY VP CUMBERLAND PIKE, LLC
Mt e A A REY B §
Principal Place of Business Mailing Address ’
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410
MAITLAND, FL 32751 MAITLAND, FL 32757
e T LA RN ER A
Suite. Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 (_o - O 54 ‘q 52— Not Applicable
Zp Country Zip Countey 8. Certificate of Status Desired (] ?i'gglﬁdmﬂm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistored Agent
. Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE. 410 Street Address (P.Q. Box Number is Nat Acceptable)
MAITLAND, FL 32751
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registerea agent and use it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

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 | CHANGES
TILE ) O deletz TITLE Prgg]den\— . 4 Change @ddﬂﬂ
NAME : NAME W - michael mikbeisorm
STREET ADDRESS STREET ADORESS ﬁ")_oo Lud e Way, Sre 40
cITY-ST-2IP . CITY-ST-2P aiHand, FL DLIG6H ]
TMeE O velete TITLE D'l ey _ Change QA@V
NAME NAME Ao M KBeistm
STREET ADDRESS STREET ADDRESS S ,
CITY-ST-2IP CITY-57-2IP amrs as f Hoove - e
o O Detete TiiLe Divechrr 1 Change LW
NAME A wWi i Johnstm
STREET ADDRESS STREE? ADDRESS A i
CITY-ST-2IP CHrY-St-2IP SMH‘L” as Ve
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CnY-ST- 2P CIFY-SF-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 149, Florida Statutes. § further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Brlet L Ly Widat) Wik helSo, ﬂgz}o% Ao 119-8 %13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




