2006 LIMITED LIABILITY COMPANY

-

~ +  ANNUAL REPORT (AR])

FILED
May 01, 2006 08:00 AM

DOCUPTATENT # LO2000023191

1. Entity Name
VICTORIA LAKES, LLC

Secretary of State

Principal Place of Business

ONE BAN JOSE PLACE, SUITE T
JACKSONVILLE FL 32257

Mailing Addrass

ONE SAN JOSE PLACE, SUITE 7
= JACKSONVILLE FL 32257

R

2. Puncipat Place of Business 3. Maling Addigss

Suils, Apt. #, elc. Suite. ApL. J, etc.

the chiigations of registered agent.

1st MOORE CR2ZEQ83 (10/05)
Oty & State City & Stale 4. FE! Number Applied For
55-0796454 NOT Appha At
Zipy Country Zip Courtry . . $5.00 Agddonat
-[ 5. Cenificate of Status Desired - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registated Agent
Name
DUNGEY, MARY LOUISE
Q. A ta]|
ONE SAN JOSE PLACE, SUITE T _ Street Agoress {P.O. Box Number is Nal Agceptable)
JACKSONVILLE FL 32257 -
C City T Zip Code
e FL

8. The above named entity submits this statement for the pucpose of changing hs regrstered office oF registored agent, o both, in the State af Flarida. 1 am familiar with, and ;;--:::;

SIGNATURE
SIPnaTE, Ty o prised ttrs o ey eilan el dgend @ Sitg o gemhcatve INGTE Pogsierod Agest Sonalues seguiied when romslatog} DATE
L o - Tl el e N
. FLE NOWH FEETS $s0.00° T U
Make Check Payable tg Florida Department of State |
s 7 V7 -DueByMay i, 2008 T T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES -
e MGRP O3 peteiz e H Qohenge (3
NAME SMITH, JA., V. HAWLEY ML
STRLET AUDRISS LONE SAN JOSE PL. #7 STREET ADORESS
o-5-2p | JAGKSONVILLE FL 32257 cire-5t-2 ]
ang v J Delite 12 D Change T A
NAML DUNGEY, MARY LOUISE NAML .
TS |ONE SAN JOSEPL. 17 o 05 A BT Rc 002 50.00
ar-s120 | JACKSONVILLE FL 32257 By -Sh-20 AL ks
Tne T O Delete T O Lrange  Jas
NAtiE SMITH, EMILY B Ha
STRELT AIURESS 1 OINE SAN JOSE PL. #7 STRLET ADDRESS
CyTY-57- 1% JACKSONVILLE FL 322587 Caky -5T- 2
TITLE T Delele TIE DY Change  TJ:20
NAME NANE
STRELT ADDRESS STRLET ADDRLSS
TITY-§1-219 CTY - S3-2IF
T U3 petete me Ochange T34
NAME NAME
STREET ADDNESS STREET ADDRESS
ory -§1-29 CATY-SE-IP
b 3 Defete WL [ Ghange it
NAME RAME
STALET ADDRESS STRELT ADDRELSS
CiTY-51-20 EINY-S1-ZP

11. { hereby certly that the information supplist with this fiing does not qualily {or the exemplions contaned 10 Section 118, Florida Statwmes. { further cedily that the informs”
indicated on this report is troe and accurate and that my signature shall have the same lagal effect as if made under oath, that U am a managiog member o manager of -
Ymned hatiity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Starutes.

cICAMATIIDE - mﬁw A_’,Qu/pﬂhq/

/260l



