. FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L02000001783 it 05-03-2004 90151 033 ****50.00

1. Entity Name
NORTH VICTORIA PARK, LLC

" LW AWV &

Principal Place of Business Mailing Address
2469 POINCIANA COURT 2469 POINCIANA COURT
FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33327
R = A
IS E - Browsed Biup - | IS E- Browes BIvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & Slatg City & State 4. FEI Number Applied For
ForT LaubDerpal & FZ. F;f&l’ LavdeRrdbe” L. - 02-0545299 | Mot applicable
Zip Country Zip Country » 3 5.00 Additional
3330/-20/ w SA 3 330/ >o WS4 §. Certificate of.Staius Desired [:] I§ee Requiref.: liona
o eeem - . = B._Namea and Address of Current Registeret Agent . . 5 7. Name and Address of New Regi Agent .

Namg
LAVENDER, JOEL R ESQ
507 SE1MTHCT . Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL. 33316 -

City FL —[ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed of prnted name of femistered agent and titke § appleable. (NOTE: Rleg d Agent sigr requred when D) DATE

Filing Fee is $50.00 -
.Due by May 1, 2004

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM : [ pelete TILE s v Change [ Addition
NAME RODRIGUEZ, GARLAND NAME : ' C ‘
STREET AQDRESS | 380 NW 110 AVE STREET ADDRESS
_ory-s-2p | FORT LAUDERDALE, FL. 33324 cr-§7-2p
TITLE MGRM : [ﬂ Delets TILE M - g Change [ Addiion
NAME FERNANDEZ, MANUEL NAME FeErMNANDE 2, MANwel
STREET ADDRESS | 2469 POINCIANA COURT SRETARESS | 4¢3 BIrRKOALE
CITY-ST-27 FORT LAUDERDALE, FL 33327 CTY-ST-2iP Wergr on =i . 3 23 34~ lfo i
TLE ‘ : (7 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADORESS - - - — || _STREET ADDRESS |- ~ . _
CY-5T-29 - CAY-ST-2P - -7 -
LTITLE [ Detete ANE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2F Cy-sr-ar
TLE [ petete TLE [JChange [ Addition
NME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-ST-2P
e [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

T —
SIG NATI{'RE: . o /

e -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Oate Daytime Phone # J




