FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000013243 02-03-2006 90079 005 ****50.00

1. Enlity Name
VICTORIA PLACE APARTMENTS, LLC

Principal Place of Business Mailing Address
12612 VICTORIA PL CIRCLE 11200 ROCKVILLE PL
ORLANDO, FL 32828 STE 502 2 0 004 7 4 G

ROCKVILLE, MD 20852

1
s e R RO WO

Suite, Apt, #, etc. Suite, Apt. #, etc.
01172006 -

S(L(Té 5D~ Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Numbar Applied For
LOCKVILLE MD 59-3739002 Not Applicabls

i t i C it
> Couniry 5%95 ol ountry USH 5. Certificate of Status Desired 3 ?g'ggﬁf:‘;“”a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | 2ip Gode

8. The above named entity submits this statemant for the purpose of changing its registered office or registeraed agent. or both, in the Stais of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printod nama of registered agent and Utle 1l applicabia. {NOTE: Registerad Agent signalre required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
{13 MGR O pelete TILE [ change [ Addition
NAME KGH CORPORATION NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADORESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-51-2F
TILE O Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-51-2IP CITY-51-2P
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-21P
TLE [ Delete TITLE [J Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CIrY-ST-2P

11. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurale and that my signature shall hava the same legal effact as if made under ath; that ! am a managing membar or manager of tha
limited liability company or the recsiver or trustae empowered to executa this report as required by Chaptar 608, Florida Statutes.

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytame Picne 4




