FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L01000013243

1. Entity Name
VICTCRIA PLACE APARTMENTS, LLC

Principal Place of Busingss Maibng Address

200 SOUTH QRANGE AVENUE, SUITE 2300 200 SOUTH CRANGE AVENUE, SUTE 2300
ORLANDO, FL 32801 ORLANDO, FL 328014

R A A

(14062004 No Chg-LLG CR2E083 (10/03)

DQ NO’T ng‘ggiﬂ TH;S $pﬁQE - PRTSTTTY Appied For

59-3738002 Not Applicable
5. Cefificate of Status Desired | $5.00 Adutional

e e e e e e Fee Requirsd
6. Name and Address of Current Registered Agent [N

200 SOUTH ORANGE AVENUE, SUITE 2300 SO :' , E}QM(}T WRETE : I-. .
ORLANDO, FL 32801 o N ?Hisf SPACE .' o ,.: I

8. The above named antity submits this statemertt for the purpose of changing is registered office or registered agent. or both. i the State of Flonda | am fanudiar with. and accept

the ohligations of registered agent

SIGNATURE

Swanziien, et e printoud el o eotddired el At 1Rk # eopi s alike INOTE Rugesaiod Agord sia6u o adautt vl foinblati gy DAFE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

THIE MGR

NAME KGH CORPORATION

STREET ADERESS | 730 BONNIE BRAE STREET
{ITy 51-BF WINTER PARK, FL 32789

TiLE

NAMLE

SIREET ADDHEES
Y58 2
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SMELTADCHESS
ChY-5i-21P

11. ! hereby ceriily 1hat the infermation supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated an this repart 15 tue and accurate and that my Signature shali have the sams legal eifect as #f made under cath, thal | am a managing member or manager of the
Iimited hability company or the recsiver or frusice empowerad to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: "Bl . b Ragenes Wi¥on 4204 %12 21100

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORRZED REPRESENTATIVE Dt Cayunc Phone # !'ld‘v




