2008 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # L0O7000078894 04-24-2008 90019 050 ***138.75
1. Enlity Name
LIBERTY VP PROVIDENCE, LLC
Principal Place of Business Mailing Adcress JuUuUw Y- -
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
AR AR R AR LD

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass H I

Sute, Apt. 1, sic. Suite, Apt. 1, exc. 04042008  Chg-LLC CRZE083 (12/06)

City & Stale City & Siate 4. FEI bes led For

N%]\Q_- | Applicable
Zp Country Zp Country 8. Certiticate of Status Desed (3 ?2-? 0 Additionat
8. Name and Address of Current Registered Agent T. Name and Add of New Regl d Agant
MName
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Acdress (P.O. Box Number is Not Accepiabie)
MAITLAND, FL 32751
Lah
L e City FL Iip Code

8. The abowe named entily submits this statemant foc the purpose of changing its regt office of regi d agent, of both, in the State of Florida. + am tamiliar with, and accept

the obligations of registered agen.

[L ORI
5|GNATURE t‘.i e

Sigrate, yped cr orivied reme O [OQIMEAD bad 2] ity I sy dicable.

NOTE: RogIEirtig AQen Hinelurs MUK mih reristang)

DATE

FILE NOWI!! FEE IS $138.75

Make chack payable to

May 21, 2008 8:00 am

Aftor Mgy 1, 2008 Foo will be $538.78| et

Florida Dapartmant of Stata

v

3. v . . MANAGING MEMBERS/MANAGERS 10. AoolnomfciiAiisas' -
me J{#-.;.‘ R O oekete e Pesident . Ocrnge  [Ffddtion
e IR e Wm. michael Mix¥elsor
STREET ADORESS |- STREETADORESS | 27200 Lucren W’-"; +Suite 410
£TY-51-29. CIvy-Si-2P MaiHand . FL 2751 .
e O oekers i Divechy O crange  [Hciion
ol - Hdam Mikhetsor
ADCRESS STREET ADORESS
[Fa B ] CITY.ST. 2P %m as H”DOV%
me O tee s Dive. v DOceme G
- g Wwilliam Johnstm
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP S ame a-s n‘bﬂv{,
TILE 3 Delets WLE O crange [ Addition
HAVE NAME
STREET AOORESS STAEEY ADDRESS
cry-s1-ze CY-51-79
me O pelete e O change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-ST- 29 CiyY-S1- 7P
me O Delets e [ crange [ Aceition
N NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-29 CITY-Sk- 2P

11. 1 hereby cenily that the information Supplied with this filing does not Gualily for the exemptions contained in Chapler 119, Plorida Statutes. § hurther certify that the information
ndicated on this report is true and accurate and that my Signaturs shall Rave the sema legal effect as if made under oath; that | am a managing membay
limited Eabifity company or the recefver or trustes empowered (o cxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; L4 2ok 24l viyn {Nichue) Wikhelson 4]27 03

or menager of the

407-1714- 8818

OR PRINTED NANE OF SIGNING

Darysirm Phone ¥




