2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMEﬁ“ﬁ* Lo100002021é

1. Entity Name
VICTORIAN APARTMENTS, LLC

Feb 17,2005 08:00 AM
Secretary of State

— g aia o ey

Principal Place of Business __

14 NE 18T AVE #907
MIAMI FL 33132

Mailing Address
14 NE 1ST AVE #9807
MIAMI FL 33132

Suite, Apt. #, elc, _ Suite, Apt, #, etc. 1st MOORE CR2E083 (10104)
Gty & State = City & Siate T a, FEl Number Applied For
e _ _ si'f“ 156230 ) Mot Applicable
ap Country e Country 5. Certificate of Status Desired O ?ei g&:ﬁeﬂhonal
6. Nam'e and Address of Cu;reﬁt -Rggislerec Agent i 7. Name and A;:Idrs_ss of New Registered Agent
Name
?5] E]REM{%[% ESEQSIE Street Address (P.C. Box Numt:ar is Not.Acceptable)
07 )
MIAMI FL 33132
City FL Lp Code

the obligations of regislered agent.

8. The above named entity submlts this statemant for the pUrpose of changing |ts regisrered office ar rogistered agent or koth, in the State of Florida. T am familiar with, and accept

SIGNATURE . e e e N ;
Signature, typedor srmad nama d :aglstered agart and nUe q appl-cab\s (NQTE Registarsd Agenl sigratwa eouitad whan reinsiating) QAT
FILE NOW!! FEEIS $50.00 ..
Maka Check Payable to Florida Department of State
. _ Dusg By May 1 2005 )
9. —_ MANAGING MEMBERS] MANAGERS N ADDITIONS ] CHANGES
TLE MGR 3 oelete HnL [ Change  [J Acdition
STAEET ADDRESS |14 NE 1ST AVENUE #907 STRECT ADDRESS a7 1 ‘:0 ""5'?3344 Q02 &0, l}[}
av-SLZP |MIAMIEL 32132 : . oS- T Lol )
TITLE [ Delele e 4 change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
oNY-3T.2P N W Ruvstme )
TLE [ Delete AITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREL1ADDRESS
CIY. ST 2P . . CITY-S1- 2P
TILE I [ Dalete nig [J change ] Additian
NAME NAME
SIRELT ADDRESS STREE T ADDPESS
Ciry-51- 2P o L o e Ty 81-2F .
)93 [ Delete i [J thange [ Addition
NaWL NAME
STREET ADDACSS STRELT ADOACSS
¢ITY-ST1.7P o , . K ovsigr i
LE 3 Dalete HILE [Jchange [ Addition
NANE h NAME
STREET ADDRESS STRELT ADDRESS
CrY-57- 2P L oo f| oresnp

indicated on this report is true and acourgte a

Timited liakility cempany or the receive)
/

e empowerad fo execute this report as required

%/AW ﬁé‘f‘?ﬁﬂ

11, [ hareby certig that the rnformatlon supphed thh ths ﬁhng does net qualify for the exemption stated in Section 1 19 07(3)0) Flonda Siatutes | further certify that the information
i that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.

sy pfat"'

s, ot A Ff -

SIGNATURE: :

SIGNATIJRE AND WPEB NAME OF SIGMNG MANACHNG MEMEER. HANAGER oR AUTHOFHZED HEPRESENI'A'HVE .

7 Déytumf—‘honef d"Y?’%




