FILED

. May 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-24-2008 90019 033 ***138.75
LO7000075

PRWCNEJHQA ENT # 980

LIBERTY VP GUNN HIGHWAY, LLC

Principal Place of Business Mailing Address 3“0“53““

2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410

MAITLAND, FL 32751 MAITLAND, FL 32751

s GO
Suite, Apt. #, e1c. Sute, Apt. #, etc.

01112008  Chg-LLC CR2E083 (12106}

City & State City & State 4. FEl Number Appheig For
m 't Applicanie

zip Country Zip Country 5. Cenflicate of Swatus Desvos  [J ?,5.2,?., mhhml
6. Name and Addreass of Current Registered Agant 7. Mame and Address of Now. Roglstered Agent
. Name
MIKKELSON, WM, MICHAEL
2200 LUCIEN WAY, STE_ 410 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 S
L e ~'A'-i L; City FL |ZpCode

8. The above named enmv subemits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Fiorida, 1am familiar with, and accep!
the obiigations of regisleted agent.

v

SIGNATURE N
. s‘-:r-an.qurrnbuum-a o agurd ard Ym i (NOTE: Pagittarsd AQent Siyiiius reqiscey whon rerstaing) DATE

S
\1 b

., FILE NOWlll FEE IS 3138.75 Make check payable to

N

s ¥hrﬂn‘y 1, 2008 Fow will:be $538.75 Florida Dopartment of State
rad”
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS { CHANGES
e O Deleie me Presideny . . change /[ Addiion
v e Wm. michad Miteelson
STREET ADORESS STREETADORESS | 27200 L (i €#1 Ua\g , St 410
a-st-20 ovsiz | Maitland, FL 3275
Lt O Deiere me e chov o znge Addition
KA b darm Mikkeison
STREET ADIRESS STREET ADORESS
CITY-ST- 2P CTY-ST-27 SomL oS %M
TiLE 3 el i e Chyv P T
::ﬂ ae wit\iam TJonnshm
ADDRESS STREET ADORESS
CiY-57.7¢ cnv-s1-zp Same  ag %W‘-’/
TE O Detete TITLE O Crangs 3 Addition
MANE AN
STREET ADGRESS STREEY ADDRESS
CITY-ST-P CmY-ST-7P
nne O Deletn THLE [ change  [J Adtition
HAVE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST. 1P
nne ) Detete meE O change ] Agdition
NAE HAME
STREET ADDPESS STREET ADDRESS
CTY-S1-19 CTY-5T-29

11. | heraby centify that tha information supplied with this filing does not quality for Ihe examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is Inue anct accurate and thal my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustes empowered {0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A, 22y’ el Wi i MikKelson 4!22)1)3 AWTFTH-2813

RE AND TYPED OR PRINTED NAKRE OF BIGMING MANAGING MEMBER, MANAGENR, OR AUTHOKIZED REFRESENTATIVE Daytime Prond #




