FILED

2008 LIMITED LIABILITY COMPANY - May 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000013243 05-13-2008 90067 007 ***138.75

1. Enlity Nameg

VICTORIA PLACE APARTMENTS, LLC

Principal Place of Business Mailing Addrass

12612 VICTORIA PL CIRCLE 11200 ROCKVILLE PIKE 60080937
ORLANDO, FL 32828 STE 502
ROCKVILLE, MD 20852

Suite, Apt. #, elc. Suite, Apt. #, etc.

uile. AL 4, ete wie. ek R @ 03282008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

59-3739002 Not Applicable

Zi t Zip . it

P Country P Counlry 5. Cenificate of Status Desired [} $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD , . Streal Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

e "r“" J‘ Cixy FL | Zip Code

8. Tha above named entity submits this s}‘atement lov thtf"ﬁrpose ol changing ns.reglslered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent. . (XA

- K, P
AP T )

SIGNATURE .
Signalura, typed o/ pantad name of ragisteved agen and tike if apphcable {NQOTE: Registarec Agenl signature required when reinslating) DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITE MGR . 1 Detete TmE MGEM [ Change (] Addition
NAME VP MANAGER, INC NAME -
STREET ADDRESS | 11200 ROCKVILLE PIKE STE 502 STREET ADDRESS
CiTy-Sr-2IP ROCKVILLE, MD 20852 CITY-S1-2IP
TITLE O pelete TILE [J Change Addition
NAME NAME BRES!EIE" REINEL INC-
ILLE- PIEE, SVTE 50—
STREET ADDRESS STREET ADDRESS | { { 200 COCKV
CITY-ST. 2P ore-st-ar |RoC KV lL.LE MD 2085&
TILE [ Delete TITLE MERM ORA [Jchange 581 Addilion
NAME NAME TAMES A VéNT'
STREET ADDRESS STREET ADDRESS | 1) 200 ROCKVILLE PIKE, SUCTE 50
CITY-ST-2P CITY-S1-217 ﬁ)CK\m_LG MD &065_9—
TITLE [ Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE © [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-ST-29
TITLE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21

1. 1 hareby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
indicated on this report is Irue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxacute this report as requirad by Chaptar 608, Florida Stalules,

SIGNATURE: jf/f“’ 5. waé : ‘//«)f { 301) 9%45-4300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytana Prone #




