FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000013404 P e 04-27-2007 90036 034 ****50.00

1. Entity Name

VICTORIA GARDENS, LLC

Principal Place of Business Mailing Address B 0 0 4 2 4 B 7
0625 WES KEARNEY WAY 9625 WES KEARNEY WAY -
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
5115 JOANNE KEARNEY BLVD. P,0. BOX 5299
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
TAMPA, FL. TAMPA, FL. 04-3695432 Not Applicable
Zip Country Zip Country " - $5.00 Additional
33619 USA 33675-5299 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name
KEARNEY, BING s AdeAbffg Bl:[ .N Rt];: E'DN ble)
9625 WES KEARNEY WAY raet ross (P.C. Box Number is Not Acceptable
RIVERVIEW, FL. 33569 5115 JOANNE KEARNEY BLVD.
City FL ! Zip Code
TAMPA 33619
8. The above named entity gubmits this statemment for the purposse of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of regfSteret, agent. - / /
SIGNATURE P (L 4 (;‘3 0 2
Signatura.yefor printed name ol registered agert end title if applicable. {NOTE: Regislered Aqmﬁignamre required when reinstating) DATE
. . .
Filing Fee is $50.00 ! Make check payable to
Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES | L
e MGRM O velese Tme N Ghange [ Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | D625 WES KEARNEY WAY smeeranoress | 9115 JAONNE KEARNEY BLVD.
omv-5T-2F | RIVERVIEW, FL 33569 CITY-§7-2P TAMPA, FL. 33619 .
Tme MGRM 0 Delete TLE Xcmnue [ Adition
NAME KEARNEY, BRYAN NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS 5 l 1 5 JOANNE KEARNEY BLVD.
cry-5T-20 | RIVERVIEW, FL 33569 ciry- §7-Zp TAMPA FL 33619
e MGRM O Delete T change [ Additicn
NAME KEARNEY, BARRY NAME
STREET ADORESS | 9625 WES KEARNEY WAY smerraooress | D115 JOANNE KEARNEY BLVD.
CTY-ST-ZP | RIVERVIEW, FL 33569 CITY-$T-7P TAMPA FL 33619
TITLE O elete TITLE [Jchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TME [ Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 2 CITY-8T-2P
TLE [ Dalete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further cenify 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 recaiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ) Srr /R}/ 6? /3/ U35~2705%
SIGNATURE AND n-r NTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Fnone #

.V



