2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
VICTORIA LAKES, LLC

L02000023191

Frincipal Place of Business

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257 :

Mailing Address

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL. 32257

2. Principal Place of Businsss

3. Mailing Address . I

FILED

May 02, 2005 08:00 AM

ecretary of State

[

Il

LRI

Suite, Apt. #, elc Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State ) 4, FE| Number o | |Applied For
o 550788454 | |Notspolicable
ap Country Zip Country 5. Certificate of Status Desired 4 $5'00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent _____7. Name and Address of New Registerad Agent
Name

DUNGEY, MARY LOUISE
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

the obligations of registered agent.

FL | Zip Code

SIGNATURE . .
Sgnalure. typed of prinisd name o registared agent and Wtla tagoi-cabla B (m Feg}sfetsfjikgrsnt sKInatre rjoc{ufed;f!:srl lrerrmi’l.rﬂ.lrfr\{g;) o - 7[!11? -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES e
Lk MGRP [ getete e [ Change [ Addition
NAME SMITH, JR., V. HAWLEY NAME
STRLET ADDRESS | ONE SAN JOSE PL. #7 STRECT ADDRESS (s ﬁgg%ggg%}?g?ﬂga 0. 00
orv-sT.27 [JACKSONVILLE FL 32257 DITY-ST- GF A - .
TILE A 2 pelete 1IILE [ Change [ Addition
MAME DUNGEY, MARY LOUISE NaML
STREET ADDRESS [QONE SAN JOSE PL. #7 STRELT ADDRESS
ciy-si-zp - [ JACKSONVILLE FL 32257 ) ) G- 5T-21P R
NILE ST [ Delete 1ITLE ] Changa ~  [] Addition
NAME SMITH, EMILY B NAME
STREET ADDRESS |OONE SAN JOSE PL. #7 STRES ¥ ADDAESS
CIv-ST-2P | JACKSONVILLE FL 32257 oSt 7
nE J Delete Tine ) O change [ Addition
NAME NAME
STREET ADDRESS 5URtE T ADDRESS
CilY-51. 2P LIEY.s1. 2P
THLE [ Delete THLE P [ Ghange ]:lAdd‘nioh
NAMYE HAME
STREET ADDRESS STRELT ADDRESS
CIY-51- 2P CHEY-ST- 2P
TILE O Detete e [ Ghange [ Addition
NANE NAME
STREET ADDRESS STRLET ADDRESS
CliyY - S0 AP CITY-5T-2IP

11. [hereby certify that the information supplied with this ﬂiing__does not qﬁaﬁfy for the exem;ci-cn;ﬂ;d- i-rréeai-c;n 119.07(3)(1}, Florida 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 cath; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

H-22-05 Gy AiS-I%0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MA;IA@N&@‘E’ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dnytine Phone #



