FILED

« May 21,2008 8:00 am

- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
04-24-2008 90019 028 ***138.75
DOCUMENT #L07000109908
1. Eslity Name
LIBERTY VP NEWINGTON-CEDAR, LLC
Principal Place of Business Maitng Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUTTE 410 3“““8363
MAITLAND, FL 32751 MAITLAND, FL. 32751
A R C LA A
Suito, Agt. #, elc. Suite, Apt. #, etc. 01112008  Chg-LLC CR2E0E3 (12106)
Clty & Siate City & State 4. FEI Number Ap Fot
. ﬂg;licable
a0 Countey ap Counlry 5. Contificate of Status Desired [m] 232&::;““'
8. Name snd Addresy of Curront Registered Agent 7. Name snd Address of New Registated Agent
Name
WM. MICHAEL MIKKELSON
2200 LUCIEN WAY, SUITE 410 Street Address {P.0, Box Number Is Not Acceptable)
MAITLAND, FL 32751
Cay FL | Zip Codde
8:'Tha above named ontity submits this statement ior tha purpese o changing its regi d olice or teg! agan, of batn, in the State of Florida. | am 1amikiar with, and accept
. the ohllgalbns of registered agent.
| "sianaTure —_—
Siriress. fuppe) Or (x Fikad Paarha Of rogR ngent and e ¢ {NOTE: Ragisissay ACars SONIISS HLESD when HERAING} DATE
FILE NOW!! PEE 1S $138.75 Maks check payable to
After May 1, ZQ_M Fee will be $538.73 Florida Department of State
A
9. Y - MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES e
.. ."'nui' e 3 Dewts e Presdent R L. vhnge (@
HRLE S e Wen. Mickiael Mivhelson
STREET ADLRESS smEaoess | 2260 LUGCE Way Ste. 41D
ery-51-29 oITY-5T- 2P Maitland, €L 27351
e ' O peiats mE (o}t (e(_j-u-r Change i@ Addition
ot e Adam Mihkelsem
STREET ADDRESS SIREET ADRESS
tiry-sr-29 e Same, as Rbove. .
me D Dotete me Owe oy s . Chiangs W
- o Liliom  Johnsten
STREET ADDRESS STREET ADORESS
CITY . S1-2P oTy-51-7P Su.rm Qs H‘bo\lﬂa
TME O peiste TILE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp tin-51- 20
TIE O Detets e Ocume 7 Asdiion
A NANE
STREET ADORESS STREET ADDRESS
crv-st-ze ry-51-2P
me O etete wILE O crange [ agdition
g RAME
STREET ADDRESS STREET ADDRESS
cy-5T-2P CITY-S1-7P

11. | hereby certily Ihat the infasmation suppfied with this hiing does nol qualily for the exemptions contained in Chapler 118, Forida Statules. | turther certrly that tha intormation
indicated on this report Is rue 2nd accurate and thal my signature shatl have the sarme legal effect as if made under oath; thal | am a managing member or manager of the
limited Bability compary of the receivar of trustees empowsred to execule this repan as required by Chapler 808, Florida Stahuios.

SIGNATURE: A4 ik T26E._ Win Widhhe)l WIKKEIS(h 4)00j08 4 1ia- a6

SIONATURE AND TYPED OR PRINTED MAME OF RONING OR AUT L1 Dats Oayume Prone #




