FILED

\ 2008 LIMITED LIABILITY COMPANY s Jun 18,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000079400 - ' \ 05-22-2008 90514 007 ***138.75
LIBERTY vP LICENSES, LLC
Principal Praca of Business Mailing Address
mgmmane pRumwam 30009525
. R R O A
Suite, Apl. #, otz Suita, Ap1. ¥, eic. 04292008 Chg-LLC CR2E083 (12/06)
City & State ) Chy & State 4, FEI Number MJ | Applipd For
Apphicable
Zp Country m Country 5. Certiicat of Status Dasisd. gz.ono Addsion: :
6. Name and Addrass of Current Reglatered Agent 7. Neme and Address of New Registored Agent

Name
MIKKELSON, WM. MICHAEL

2200 LUCIEN WAY, SUITE 410 Sireet Adcress (.0, Box Number is Not Accaptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registated office or registered agant, of both, in the State of Florida. | am tamikiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigratae, ypad o DA HaRe of F Qi B B8R SN0 LD If AnDitEblp, (NOTE: R tiuad A S0 S HOUB S0 W [ EnthEng) DATE

FILE NOWIH FEE IS $130.75 Make check payabls 1o
After May 1, 2008 Feo will be $333.73 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES
me O detz me {’rcslck ’1 O Crange  \ZHRodition
ot e sel nidelso a
STREET AODRESS STREET ADDRESS o
em.stzp il :g“": Hun:gm&'g) %“??
L 1 Deiete TME fector— . 0 Crange rion
it e p‘dq Mmac el (
STREET ADORESS STREET ADORESS
env.g.zp oTe-51. 7P 0 W-r
me 01 ek I Vire Lo O cunge  {ryasion
RAME NARE Kky\
STREET ADURESS STREEY ADORESS LU‘ “‘t' ™ %0
cT-si-zp CTY-SI- 2P m
WILE O petete i Othanpe [ At
NAME NAME
STREET ADDRESS STREET ACORESS
-5t cirv-t-op
TME O Oete e O Crange ] Aagivon
WAME NAME
STREET ADORESS STREET AQURESS
Y- 5i-2p -5t
e 0 Deiere e D Crange [ Addition
NAME NAME
STREE! ADORESS STREET AODRESS
oS00 tmy-51-20

11. 1 hereby certily that the Information suppliad with this fling does not quatity 1or ihe exemptions containad in Chapter 119, Florida Statutes. | furlher cerlify thal the infosmation
Indicated on this report is trua and accurate and that my signature shali have the samae lepal sfiect as i made under cath; thal | am & managing member of manager of tha
Imiled liabilty comparny of the receiver of trusiee empowered to axecute this repor! as required by Chapter 608, Floride Statutes.

SIGNATURE; <. P A L AN rigson 42408 rM4-98

TURE AND TYPED OR PRINTED MAME OF 33GIING MANAGING MEMBEN, MANAGER. OR AUTHORIZED REPRESENTATIVE Owytrna Frone ¥




