FILED

s st comrmy ALL24 TS0 am

04-24-2008 90020 015 ***138.75
DOCUMENT # L07000082760
1. Entity Name
LIBERTY VP FLETCHER, LLC
Principa! Place of Business Mailing Address B 2
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410 Bn ﬂ 28 1
MAITLAND, FL 32751 MAITLAND, FL 32751 ’ ‘
R ACE G A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7— LO - O '-1' 88' cl D Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ .?i'g?qﬁ",;’;“”a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIKKELSON, WM. MICHAEL

2200 LUCIEN WAY, SUITE 410 Street Address (P.Q. Box Number is Not Acceptahle)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. *

SIGNATURE
Signature, Typed or prinied nams of registared agant und tike if applicably {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ] Florida Department of State
5/ 23 g
9.. " MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES _
wme e O petete TME P»(gg'\d@:ﬁ- . Olchange  [fadicion
NAME NaME wWm. Michael Mibbels v
STREET ADDAESS STREET ADDRESS | 27200 Ludi en wiay, Sre/ 40
CiTy-§1-2P orestze | Meddtland, £L 0 327¢) L
TILE [ Delete e Divechry Ochange  [WAGdicion
NAME NAME Adarr 11k Kelson
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CrY-st-ap SC!J L, QAS |} Wove Y
TILE [ Delete TIMLE Dire Ao [dChange  [abdition
NAME NAME e
STREET ADDRESS sreeraooness | VN lam \TOhﬂS'h!Y]
CITY-ST-21P CITY-§T-ZiP \S’a,me/ as  HAbove.
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TITLE O petete TiLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THTLE O oewete TILE B Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7% Zeidy k. \NonWithoel WHKEISIN 4122108 40TT14- 4913

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




