FILED

' . May 21, 2008 8:00 am

2008 LIMITED LIABILITY ééMPANY
ANNUAL REPORT Secretary of State

04-24-2008 90019 030 ***138.75

DOCUMENT # L07000079227
1. Entity Name
LIBERTY VP SPRINGFIELD, LLC :
Principat Place of Business Maiiing Address 3 “ “ 0 B 95“
2200 |UCIEN WAY SUITE 410 2200 LUCIEN WAY SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
: !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ‘
Suita, Apt. 9. etc. " Suite. ApL 8, etc. 01112008  Chg-LLC CRRE083 (12/06)
City & State Clty & Stats 4. FEI Ap For
m{) 1 Applicable
Zie Country Z Country 8. Certiicate of Siotus Desied [ gi-go Additional
. Naww snd Address of Current Registaved Agent 7. Hame snd Address of Mew Registered Agent
MNameg
MIKKELSON, WM MICHAEL
2200 LUCIEN WAY SUITE 410 Stroat Address (P.O. Box Number Is Not Acceptabla)
MAITLAND, FL 32751
. City FL I Zip Code
8. Tha above named eniity submits this statement for the purpose of changing its registered oifice or ragistarad agent, or both, in the Siate of Florida. | am lamiiler with, and accept
tha onﬂ_catims of ragistered agent.
SIGNATURE
“ - CIGatas. ol tF VY A of PROREN 80 AOUN BAD TES 4 NOTE: Fagriiirnd Apunt sigrihur® HIOWP B W HsREARAD) DAtE
FILE NDWIII"FEE I3 $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Flotida Department of State
N — MANAGING MEMBERS! MANAGERS 16, ADDITIONS/CHANGES
SR T [ etete me President . nange ‘Addition
L e NAE Wwm. Midhael MitkelSon D
STREE ACORESS smaooess | 2200 Lucien Way  SY. 210
ai-st-2¢ avst | Maitland , €L 372154 ,
il [ oeiets TLE Divector hange Additlon”
HaE A Adom Mirkelsim
STREET ADORESS STREET ADORESS %
CAY-ST-TP CIY-ST- 2P Sanu./ as LIV, g
Tne O petete e Divechor cnamge - ((5/aaition )
e m Wittlaum Jonnston
STREET ADORESS ET ADDRESS
CAY-SI-2P CNY-SI. 2P Somis As Aoone
me O Dewes mE O omnge [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS.
CITY-ST-2F cuy.51- 20
TME o TILE O change [T Aadition
NAME NAME
STREET ADDHESS SIREET ADORESS
cmy-S1-7¢P cmy-§1- hp
M ] Detete m™E O Change [ ascition
NAME NANE
STREET ALOAESS SITEET ADDRESS
coy- St CHy-51-20
14. | heroby certity that the information suppliad with this liling does no! quality for the exemptions contained in Chapter 119, Floriga Statutes. 1 lurther certlfy that tha information
indicated on this report Is Irue and accurats end thal My signatue shall have the same legal effect as it made under cath; that | am & managing msmber or maneger of the
limitad ligbdity company of ihe receiver of tusies empowered ta executa this report as required by Chapier 608, Florida Standes.
SlGNATURE:MMé‘ Ww. 0 114 - 33!
BIGNATURE AND TYPED OR FRINTED NAME OF SIONNG MANAGNG MENBER, MANAGER, OR AUTHONZED REFRESENTATVE Dae Duytire Prana ¢




