FILED
. 2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000100102 04-24-2008 90020 009 ***138.75
1. Entity Narme
LIBERTY VP PANAMA CITY WEST, LLC
VUYUNT L
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
[ E DR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01112068 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2(0 - I 2) O D (9 Lo 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggq:;?:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, SUITE 410 Street Addrass (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- ' Signatura, lypéd oOf prinked name of registared agent and title f applicable. {NOTE: Registerad Agent signature raquiréd when reinstating) DATE
FILE NOWI!! FEEIS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
me LT O Dekete TiLE Precidlent L crings ¢ s
- Ne NAME . Michadd YNiLkeIsom
STREET ADDRESS | - s AOess | 2200 Lucien Way, Ste. 410
CITY-ST-7IP CITY-S7-7 Maidland , FL 2916 | .
L O pelete TinE Dweckor . hange ( @Auumm )
NAME NAME Adam Mivkelcom
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CTY-ST-ZP Y ame QS8 Aooue. ) ,
e O peiate TITLE DweCtov . hange ‘Addition
NAME NAME wiltior  Jen nshn
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-ZF Same, as ﬂbﬂ\lﬁ.
e O pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TTLE O pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %A it/ Pl 0, (Nichied Nikkelsm 4)22]0% 40743219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ipate Daytims Phone #




