FILED

Apr 24,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-24-2008 90020 013 ***138.75
DOCUMENT # L07000086845
1, Entity Name
LIBERTY VP DAVENPORT, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410
MAITLAND, FL 32751 MAITLAND, FL 32751
ST [ AR AC AR W
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01412008 Chg-LLC CROEQ83 (12/06)
City & State City & State 4 FEI Number Applied For
D(Lq'b-—] " \ Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired | Fee Required fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE. 410 Street Address {P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Cexda

8. T‘ne above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaiure required when reinsiating) DATE

FILE NOWIll FEE IS $138.75 : s
After May 1, 2008 Fee will be 5538.75* S

-

Make check payable to
Florida Department of State

9, MAr»@anG MEMBERSIMANAGERS 10. ADDITIONS/CHANGES -

TTLE . O petete e Presi dmf [ Change HMdilion
NAME AT NAME Vv - (YI\(J’TUCi mikbelser

STAEET ADORESS | STREET ADDRESS | 2200 LLLCT e wa\{ , Sres A0

CIry-1-21P : CITY-S1-2p Ma tia r-,(i'l| FL 2,275 ) |
L O oelete e Dive ooy Clchangs S Addition
NAME NAME ﬂdﬂm m\ KH@|S(D’)

STREET ADDRESS STREET ADDAESS

COTY-$5-2P CITY-ST-ZIP Sa me as %OVE/ )
TimE O Detete e Oivectsy Ochage B Addition
NAME ) N vy

STREET ADDRESS s:’as&nmmsss Witham JO'H ns

CITY-ST-Z1P CITY-ST-ZP SCL/Y)E’/ as %Vf’/

TIMLE O oetete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CIry-31-21p

TITLE O oelete HIE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1-217 CITY-§1-21P

TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST.2IP CITY-S7-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfec! as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MM& wWim. fichoed Minkelsm 4/21!!)& 40% 14 -8818

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Daytirme Phore #




