2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . -

FILED
« May 21,2008 8:00 am
Secretary of State

1. Enlity Nama
LIBERTY VP PLANT CITY, LLC

DOCUMENT #L07000094176

04-24-2008 90019 027 ***138.75

Principal Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32753

Mailing Address

2200 LUCIEN WAY, SUITE 410
MAJTLAND, FL 32751

30006964

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

3. Mailing Addrass

R R A o

Suite, Ap1. ¥, 0lc. Suita, Apt. #, elc. 01112008  Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FEl Number Appiet] For
. [\ ANot Appiicable
zp Country Zp Couniry 5. Conificata of Status Desired ) f:ggmm'
8. Name and Addraas of Curront Regl d Agant 7. Namo and Add, of Naw Reg! d Agent —
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Address {P.O. Bax Number is Not Acceptable)
MAITLAND, FL 3_275‘!
City FL I Zip Code

tha obligations of registerad agent.

SIGNATURE - __
Sigrature,

8. The abova namad entity submits this statament for the purposa of changing its registered oflice or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accepl

, tvoed or Drinted neme of regesteved agent nd litle ¢ aocikcable

(NOTE: Repetarsa AQen LIQMEtune /ecu 90 wher reinatating |

DATE

. FILE NOWINl FEE IS $138.78
“Atgic'itny 1, 2008 £e wil b §08.78

Maks check paysble to

' Florida Department of Stats
o MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
me ) Detetz e Presicient ] T Crange Addition
e e wm. richael  ivhilkbelson
STREET ADORESS SREETADIRESS | 22 050 Laucr€n WG; ,Ske. 410
ciry-ST- 1P eny.si-p Moui¥land , € 215} N
wiE O okt e Divector | . . Cramge @J
HAME A Adar~ Mikkelsm
STREET ACDRESS STREET ADDRESS
GY-SF-TP ety-stzp Sarme as Roove ,
ime O e mne Diwvector « . Change @ mu'mf
-CY-ST-2P oy Stap &C\m as %\’e/
ME O Delete nE [JCrangs [ Acdition
NAVE NAME
SHAEET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2IP
TIRLE O Delete nne Ochange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CivY - ST-2P Y-St
TITLE D pees whE O cunge [ Addision
NAE RANME
STREET ADORESS STREET ADDRESS
CTV-ST-3P TY-51-2P

SIGNATURE; . 2

TURE AND TYPEQ OR PRINTED NAME OF KIGHING MANAGNG

11. | heraby cerlify thal the information supplid with this filing does not qualy for the axemptions contained in Chapler 119, Forida Statutes. | turther certily that the inlommation
indicated on this report is true and accurate and that my signature shall have the sama lega) effect ag if made under oath; hal | am a managing membes of manager ol the
Imited Gabdity company o the receiver o trustes empowered to axecute this repo s required by Chapter 608, Florida Statutes,

- -




