" 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
DOCUMENT #L07000124751
1. Eniity Name 04-24-2008 90019 047 ***138.75
LIBERTY VP HYMEADOW, LLC
Principal Place of Business Mailing Address L
2200 LUCIEN WAY 2200 LUCIEN WAY i
STE 410 STE 410 ‘
MAITLAND, FL 32751 MAITLAND, FL 32751
R T [ A RTE O EGREAD

Suite, Apt. #, efc. Suite, Apt. #, etc. 04042008 Chg-LLC CRZE0S3 (12/06)

City & State City & State 4. Number . Applied For

2(9 - "58 Igﬁcl Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ase‘ggqadr:dﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
2200 LUCIEN WAY Street Address (P.O. Box Number is Not Acceptable)
STE 410
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity submits this stalement 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
Signature, typed of printed name of ragistered agent and btk it applicable. (NOTE: Regsstered Agent signatung raqured when nensiating} DATE
FILE NOWIll FEE IS $138.75 . T ﬁake check payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES L
TME . o ‘ I Delete TITLE P(Qg;ckp}’r\' R | O change  EAAdaition
e ' MME wm. Michael Mikkelse
STREET ADDAESS [ T SRS | 200 Luti€en Way, Sy be AH
CmY ST-27F e, CITY-ST-7IP ea Yiand . €L gzm&‘ ) P
[ Delete TITLE Divechee ) [ Change  [@Addition
" NAME | Adam M Khelsm
P . STREET ADDRESS
T . CY-ST-2P &lYﬂf) as H’bﬁ"(/ y
N . [ Delete e Dweckuy O crange  [Afasition
T ', NAME Witliam  Johnsterm
. - STREET ADDRESS
CTY-ST-2P SGUYYU), as %OVE/
- E 3 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-218
TME O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart is frue and accurate and that my signature shall 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <%t Zsdief /24l WOm. Midnael YKl 4127 0% A07-174-8¢13

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




