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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000023191" °

1. Entity Name

VICTORIA-LAKES; LLC

Principal Place of Business

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Malling Address

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90351 014 ****50.00
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MOORE CR2E033 (11/03)
City & Stale City & State 4. FEI Number Applied For
55-0796454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNGEY, MARY LOUISE

- -t

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and bille ! applicabie, (NOTE: Registered Agent sigralure regqured whisn ranstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TILE MGRP I Delete TITLE [ Change [ Addition

HAME SMITH, JR., V. HAWLEY NAME

STREET ADDRESS |ONE SAN JOSE PL. #7 STREET ADDRESS B

CITY-ST-2iP JACKSONVILLE FL 32257 CITY-S7-2IP

TME v ' O Delele TITLE O Crange L1 Addition

NAME DUNGEY, MARY LOUISE NAME

STREET ADDRESS | ONE SAN JOSE PL. #7 STREET ADDRESS

Crry-ST-2IP JACKSONVILLE FL 32257 CImy-5T1-20P

e ST O oelete TIiLE [ Change [ Addiiion
TNAME T SMITHTEMILY-B = == e e 0 e s g NRME - e - B - -

STREET ADDRESS |(ONE SAN JOSE PL. #7 STREET ADDRESS

CAY-S1-21p JACKSONVILLE FL 32257 CITy-s1-21P

INLE 3 Delete TIme [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

MLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CilY-ST-7IP

TE [ Deleta TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

11. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shali 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \’{)flmcﬁmw

SIGNATURE AND TYPED OR PRINT‘ByNAMS OF SIGNING MANAGING MEMBER@NA@OR AUTHORIZED REPRESENTATIVE

Yoy

Y- 7L 8- 555D

Care Dayhme Phone #




