FILED

. May 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT i 04-24-2008 90019 032 ***138.75

DOCUMENT # L07000093509

1. Entity Name
LIBERTY VP ELLENTON, LLC

Principal Place of Business Mailing Adciress 3“““8‘381

2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410
MAITLAND, FL 32751 MAITLAND, FL 32751
s TS A e RO

Suite, Apl. #, atc. Suite, Apt. 4, ete. ‘01112008 Chg-LLC CR2E083 (12/06)

City & Stats City & State " | 4 FE| Number fod For

l’—% ApDECEble
Zp Country o Gountry 5. Certificate of Slatus Desirect O ?3'2&%“"’
8. Narz and Addraas of Current Reglatersd Agent . Name and Address of Naw Raglstered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE. 410 Street Address (P.O. Box Numbir is Not Acceplable)
MAITLAND, FL 32751
;l.. = ) City FL I ZpCodal

&. The above named entity submits this staternent for the purpose of changing its registerad office or 1egistered agant, or both, in the State of Florida, | am famillar with, and accept
the obilgations of fegisterad agent.

SIGNATURE s
- Figratirs. vpe o prinded raTe ol reglierad sgent end st § INOTE: Pigritarmd Agednl sigrakss ragAnsd whis faiitiitirg) OATE

S
FILE NOWIII FEEWD $138.79:%.- Make check payables to
After May 1,.2Q08 Foo will be $338.75 Florida Department of Stats
ot o
R *f'_e, LK MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
f:'n:u_e:‘ O Deten m.f Presideny . L @)
g e wm. Michaet Mikhelsov
SRS ADIRESS smeracess | 9700 pucien Way, Ste/, 4o
oy -ST-2p Giry-5t-20 Maitiand., FL 25! _
L O Oekes e Diwvector v g ¢S
e e Adarmn M Kkelsorm
etz erax | Qume Q5 ﬂbO‘lC'/
e 0 Detete ITLE D}rg Cioy +J Change prmeey)
i we | Willilam  Jehnston
eav-st-ap oY-ST. I S)(,\J‘Vlﬂ os Above
e O petete nne [DcChange [ Adattion
NAME N
STREET ADDRESS STREET ADDRESS
erv-st-p e CITY-ST-2P
me . O Detere nLE [ change [ Agation
NAME NAVE
STREET ADDRESS STREET ADDRESS
cv-s1-7e Cy-St-a9
TIE (], me O crange [ Adodion
NAME NAME
STREET ADDRESS STREET ADGRESS
cmy-si-ap CITY-ST. 7P

11. | hereby certify thal the indormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicatad on this repart is brue and accurate and that My Signabae shall have the samae legal sffect as if mede under oath; that | am a managing member or manager of the
fimiled Babilily company of 1hg receiver or trustee empowsied 10 execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Lo Bty 24 Wi Wi (hoed YK KRLSm 4 2208 401 7H- 3814

TURE AND TYPED DR PRINTED NAME OF SIGHING OR AUT ™VE




