FILED

. May 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary Of State
ANNUAL REPORT -
04-24-2008 90019 002 ***138.75

DOCUMENT # L07000064665
1. Enlity Nama
LIBERTY VP WESTSIDE CORNERS, LLC
Principal Ptace of Business Maliing Address
2200 LUCIEN WAY SUITE 410 2200 LUCIEN WAY SUITE 410
MAITLAND, FL 32757 MAITLAND, FL 32751
e O TR AR WA R

Sulte, Apt. #, alc, Suite, Apt. ¥, eic. 01112008 Chg-LLC CR‘2E083 (12/08)

Clty & Siate City & Stata 4. FEl Number Ap, For

nene N
Zp Country Ze Country 5. Cenlficas of Status Desired [ fzggquﬂi:’:dm'
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Regiatersd Agent
. Nama
MIKKELSON, WM.MICHAEL
2200 LUCIEN WAY SUITE 410 Streot Addross (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751 :
City FL l Zip Code

8. The abova named entily submits this siatement for the pwrpose of changing ils registered oflice or registered agent. or both, in the Staie of Florida. | am tamilar with, and accept
e ebilgailons of registersd agan!.

S;('.‘;NAfUne i
1 S e o ot #ged 3no Gie o appicable (HOTE: Angiuisrac AQeni ughiWie hdured wheh relnesing ) Dale
PILE NOWIIL FEE I3 $138.78 Makes check payabile to
After May 1, 2008 Fea will b 3838.76 Florida Department of Gtate
8, S MNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
. . B 3 peere Tme Presi dent . . hange Adddion
| Hag wWwm. fMichaed Mitkkeiggmnm
smestooress | 2200 Lucienr Way, Stes. 410
avste | WMigitand, FL - %2161
O ockis e Oivector . whange 2@ Man'm:
NAE Adarm TNibBe i
STREET ADDRESS
CTY-ST-0F Qome 0S ﬁba Ve
e O e me Oivechv b o ( @wm 1L
N N witligm Johmtpn
STREER ADDRESS STREEY ADORESS
CTY-ST-5p GTY-ST28 Bame/ as Hbv&’
TME L peinte 1373 O Cange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-51.29 EY-ST- 718
1T O oetere e O ctange [ Agitioa
NUE N
STREET ADIFESS SIREEY ADORLSS
CITY-ST-2F cny-st-2p
WLE O octer TME [ Crange [ mdation
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty S1-0P -1z

11. | heraby ceriify that the information suppfied with Lhis fiting doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this raport is lrue and accurata and that my signature shall have the sams logal elfect a3 if made under oath: that | em a managing member of manager of the
Emitod fabiity company of the receiver of trustee empowered 1o exacuta Lhis repor as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE; %% N iKkelsm T4 -

A2 AND TYPED OR PRIMTED NAME OF FIGNMG o Dass: Owytvns Prore ¢




