2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #L01000013243 04-23-2007 90357 008 ****50.00
1. Entity Name
VICTORIA PLACE APARTMENTS, LLC
Principal Flace of Business Maiting Address 1 U b
12612 VICTORIA PL CIRCLE 11200 ROCKVILLE PL
ORLANDQ, FL 32828 STE 502
ROCKVILLE, MD 20852
S 0S| W VAR R AT
lizoo Rockvile PIKE
Suite, Apt. #, etc, Suite, Apt. #, atc. 01422007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-3739002 Not Appicable
Zip Country Zip Country » i 5500 Addit |
5. Certilicale of Siatus Desired O Fon Raqui!ecli tona
6, Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ', .

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

3. The above namad entily submits this statement for tha purposa of changing its registered office or registered agert, or both, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agenl and tile il applicable

(NQTE: Ragistered Agent signalure raquired when rginstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tine MGR W Detete TLE MGR.. B Change [ Addition
NAME KGH CORPORATION NAME VP, MANAGERL TNC.
SIREET ADDRESS | 730 BONNIE BRAE STREET STREET ADCRESS | § | 200 gmLVILLé PIKE, SUMTE 52—
on-s-72F | WINTER PARK, FL 32789 crv-si-ze |ROCKVILLE MDD Q 0353-‘
me 0 e ms 0 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-TP
TITLE O peteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-§1-2P OTY-ST-2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2iP
HILE [ pelste TLE [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITY-S1-2IP
TITE [ Geiete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-§1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under gath; that | @m a managing member or managaer of the
limited liability company or the recerfer or trustes empowered to execute this report as required by Chapter 608, Florida Stalulas.

SIGNATURE:

V////ﬂ 7

( 301) 9454300

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEI&ATIVE

Daytrme Prone #




