-

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

ANNUAL REPORT ecretary of State

ng\tﬂy ENT # LO7000064289 04-24-2008 90019 048 ***138.75
LIBERTY VP BRADENTON, LLC
Principal Ptace of Business Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY B 0 0 2 8 1 27
STE 410 STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
o [ RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FELNumbe Applieg For

% - M)U?:\ Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O ?ese'ggqg‘:dm"a’
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- b Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY : Street Address {P.O. Box Number is Not Acceptable)
STE 410 ‘
MAITLAND, FL 32751
City FL Zip Code

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

SIGNATURE Pl et -
nmmg."vped of grinted name of registered agent and title if applmable {NOTE: Ragisiereg Aganl signature required when reinstating} DATE
- SR H
FILE NOWIlI FEE IS $138.75 : 'Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE . [ pelete TITLE Pres\d.,en [ Change B Addition
- NavE wm. i chael MikEelsm
STREET ADDRESS STREETADDESS | 2 2.0y LiaCaen W o Suire. 410
Cimy-ST-2IP CITY-ST-ZIF Maitian d = =22.115 1
TLE O vetete miE Mivechre . C) Change  \rddition
e e Adam Mikkelstm
STREET ADDRESS STREET ADDRESS .
CY-5T- 7P CITY-ST-2IP %NVUL as Fbeove.
TITLE [ pelete TITLE b\\(e C‘t‘uy [ Change Mﬂiiinn
- e Witliamy John st
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P Sa/rvuz/ as H’bd\/{/
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si- 1P OIFY-51-2P
TITLE 3 Detete TRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CwY-§7-21P CITY-53-7P

11. | nereby certify that the infermation supplied with this filing does not quality for the exaemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M”«W wm.Midnael Wakkelson 4I17J()8 A67-7114-9%1 %

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




