FILED

oo umzpsmnryconenny A2 2008500 am

DOCUMENT # LO7000108346 04-24-2008 90020 040 ***138.75
1. Enlity Name
LIBERTY VP WORCESTER-MILLBURY, LLC
Principal Place of Businass Mailing Address B “ u
2200 LUCIEN WAY, STE. 410 2200 LUCIEN WAY, STE. 410
MAITLAND, Ft 32751 MAITLAND, FL 32751
z Principal Place of Business - No P.O. Box # 3 Mailing Address ’ ‘Il“l" |u ||"| |I||| Ilm Ill“ I|||l “l“ |II|| |I|I| [||" |||‘I I“Il‘ N ||||
. i L H, ., ite, Apt. #, ete.
Suite, Apt. #, etc. Suite, Apl ete 01112008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
C 2 - 12 001 ’ 8 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY, STE. 410 Street Address (P.Q, Box Number is Not Acceptable)
MAITLAND, FL 32751 . =
City FL | 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 agenl
SIGNATURE
Signature, typed o printed name of registered agent and tite i apphcable {NQTE; Registarad Agent sigrature required whan reinsiating) DATE
"~ FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ' . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE T 3 Delete TITLE Pvesiden hange¢” (3&Addiion
NAME o NAME whmn. m.dqael Mirkelon
STREET ADDAESS C STREETADDRESS | 27200 Laagaen lay, Sre. 40
OITY-ST-2P S orv-si-ze [Mailand, FL 2275\
TITLE O Delete TITLE Dive (o Jhange E”@- Addiion T
NAME NAME Adam YYIEEeISHn
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-51-2IP S QW\(’J (B3N %OVC’ -
TITLE O ekete TILE Dive Lrov (@ range (9 Addition )
HAME NAME witliam  Jonnsion
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-51-ZP Same Qs %D\(f/
e O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CAY-ST-IP CITY-57-2IP
TLE O belete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-ZiP CITY-5T-7IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZP
11. | hereby certity that the information supplied with this flllng does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Zoke. Biates 22 €44\ Mithe] iV Kelsov 42203 Av-114- 8‘3 It
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytmea Phone #




