2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L02000016214

1. Entity Name
ISLA VICTORIA REALTY, LLC

ecretary of State

04-08-2005 90275 043 ****50.00

Principal Place of Business

105 WINDMILL WAY
LONGWOOD, FL 32750

Mailing Address

455 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32700 ~ - -

2. Principal Place of Business 3. Mailing Address

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

20028158 .

I

02162005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
' : 04-3663403 Nol Applicable
Zip Caountry Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- |~ Name ~ - - T T o

MARTIN, MIRTHA V CPA
420 S COUNTRY CLUB RD
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rama of regisiarad agent and tte If applicable.

{NOTE: Registerad Agent signatura required when reinsiating)

DaTE

Filing Fee I3 $50.00

]

- Make check payabie to

Duo by May 1, 2005 Florida Department of State .
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Detete e [J Change  [J Addition
NAME ERBITY, MONICA NAME
STREET ADDRESS | 105 WINDMILL WAY STREET ADDRESS
CRY-ST-29 LONGWOQOD, FL 32750 Y -5T- 7P
TME O oelete TITLE [Y'Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE [ pelete THILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS i - -\’ STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZP -~
TINe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP .
TLE 3 pelete TTLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | 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 receivi

r trustee empowered to execute this report as 1equired by Chapter 608, Florida Statutes.

SIGNATURE “DI\"\""WM“‘y@%‘M/

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

% -




