.

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

Y ecretary of State

DOCUMENT #L07000093213

1. Entity Name
LIBERTY VP ROCKVILLE, LLC

04-24-2008 90020 006 ***138.75

Principal Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 410
MAITLAND, FI. 32751

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

01112008 Chg~LLC£ CR2ED83 (12/06)
City & State City & State 4. FEl Numbes Applied For
2 lo—1} 00\ l‘-f'.‘.] LO Not Applicable
Zip Country Zip Country ! ) . $5.00 Additional
S. Certificate of Status Desired a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKKELSON, WM. MICHAEL

2200 LUCIEN WAY, SUITE 410

Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

Slignature, yped or printed name of registered agent and title it appiicadie

(NOTE: Registarsa Agant signatuie required whan rewrmsialing)

DATE

‘e ‘iﬁ"

FILE NOW!!! FEE IS 5138 75
After May 1, 2008 Foeo wlll be $538.75

P

Make check payable to
Florida Department of State

"9 MANAGING MEMBERS /MANAGERS 10.

ADDITIONS /CHANGES

4
jut: O Delete TiLE Fresidaond . Change @
NAE NAME Wt . ichaed (Y\\‘(,LUSCM
STREET ADDRESS STREETADDRESS | 92 .06 LAaCI€)  Wa St/ Ald
CITY-5T-21P CITY-51-21p Maitland, L 21,3-1
TIFLE 3 delese TITLE vi d\V ohange E@Addilion :
NAME NAME Aﬂ\ am H i k t -{_ISUY\
STREET ADDRESS STREET ADDAESS S
CITY-5T-2P CTY-81-20 wme  Gs Aboves . P
TITLE O Delete TITLE Chve C\'W shange @
NAME NAME . {'T n
STREET ADDRESS STREET ADDRESS Witlicum J-Ohns
CITY-ST-2P CITY-5T-2P SOJMQ_/ as ﬂ'b(}\ﬂ{’_/
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TITLE O osets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

#1. | hereby certify that the information suppfied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repost 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 empowared 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ~%4 . !, 84l m.ichoel Minhelson 4)?740‘6

Ao1-774-8913

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




