FILED

2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000013243 (08-08-20035 90148 050 ****50,00

1. Entity Name

VICTORIA PLACE APARTMENTS, LLC

Principal Place of Business Mailing Address

200 SOUTH ORANGE AVENUE, SUITE 2300 200 SOUTH ORANGE AVENUE, SUITE 2300 20066301

ORLANDG, FL 32801 ORLANDG, FL 32801

T s (A OB
126 /2 Vithoma PL Circle |~ 11300 Rockuille Pke

Suite, Apt. #, atc. Sunteé\‘;;lg. x\ag_o; 07112005 Chg-LLC CR2ES3 (10/03)

City & State Cily & Stats 4. FEI Number Applied For
OK TA ndo ; FL kodiul e mo 59-3739002 Not Applicable
gzﬁg‘ag Country “p 20859\ Country §. Cartificate of Stalus Desirad 0 ?i'gg :::’:J“c’“a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed or pinted name of regrstered agent and title il applicable. (NOTE:; Registered Agent signatung requirad whan rensiaing) DATE
) Filing Feoe is $50.00 .. ) ' Make check payable to
Due by September 7, _2005 N B Florida Department of Stale
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 etete TMme [ Cange [ Asdition
HAME KGH CORPORATION NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
GITY-ST-2P WINTER PARK, FL 32789 iy -§1-2P
TLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
TILE 3 petete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZP Y -ST-2P
TimLE O oelete TITLE Ochange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SI- 7P
TILE [ pelete TME O Change [ Additian
NAME : NAME
SIMEET ADDRESS | T T Come e STREET ADDRESS - o
CITY-ST-2P T o - CI3Y-ST-2P :

11. | hereby certify that thi information suppliad with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report s frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered 10 exacute this report as required by Chaptar 608, Florida Statutes.

éIGNATURE: ,j; S, &/M 7/w/ 05 21445 Y300

SIGNATURE AND TYPED OR ED NAME OF ANAGIN MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylamg Phone #




