2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07, 2004 8:00 am

1. Entity Name

VICTORIA PLACE, LLC

DOCUMENT # L01000005007

Secretary of State

05-07-2004 90003 042 ****50.00

Principal Place of Business

1000 E HILLSBORO BLVD., SUITE 100
DEERFIELD BEACH, FL 33441

Mailing Address

1000 E HILLSBORO BLVD., SUITE 100
DEERFIELD BEACH, FL 33441

240677 3\

2. Principal Place of Business

* NOTE NEW ADDRESS*

3. Mailing Address
* NOTE NEW ADDRESS*

A AR AR

1500 W Cypress Creek Rd., Ste. 409 St 1500 W Cypress Creek Rd., Ste. 409 02232004  Chg-LLC CR2E083 (30/03)
Ft. La,uderda]e’ FL. 33309 Ft. Lauderdale, FL. 33369
Ci., 4, FEI Number Appled For
65-1090583 Nat Applicable
Zp Gountry e Country 5, Cerificate of Status Desired O Eeselggq S:Editi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+ NOTE NEW ADDRESS”

Swes Addres 1500 W Cypress Creek Rd., Ste. 409
Fi. Lauderdale, FL. 33309

[ —

FL

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.

BRENNER, SCOTT
100 E HILLSBORO BLVD., SUITE 100
DEERFIELD BEACH, FL 33441

City Zip Code

“IGNATURE

4

Signature, lyped or printed name of registered agent and titk if applicable. {NOTE: Registered Agent signalurs required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

] Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O pelete TILE * NOTE NEW ADDRESS* ﬂ Change [ Addition
NAME ZAM-VICTORIA PLACE, INC. NAME 1500 W Cypress Creek Rd., Ste. 409
STREET ADDRESS | 1500 W. CYPRESS ROAD, STE. 407 STREET ADDRESS Ft. Lauderdale, FL. 33309
CITY-ST-ZIP LAUDERDALE, FL 33309 CITY-ST-2IP -
TITLE [] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Y- ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GTY-ST-2IP
TITLE [} Dalete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under gath; 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 Chapter 608, Florida Statutes.

é’-_/“‘_—_—_— y ﬂ'e ’.

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Daytime Phane #




