2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032484 : . Mar 15, 2007 08:00 AM
1. Entity Namo
VICTORIA BAY ESTATES, LLC Secretary Of State
Principal Place ol Business Mailing Address
25650 S BAYSHCRE DR STE 2 2550 S BAYSHORE DR STE 2
T O
2. Principal Ptace of Businoss - No PO. Box # 3. Mailing Address
Suite, Apt #. otc. Suita. Apl #, cle 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEl Number Appliad For
03-0495531 Not Applicable
Zip Counlry Zip Country 5. Corlihcato of Stalus Dosirod O g‘i‘ggll';g;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namo
QJSAS\BAS?RB%’YI'S‘?_‘%&EOD% STE 2 Strect Address (P.C Box Number is Not Acceplable)
MIAMI FL 33133
City FL | Zip Codo

8. Tho above named ontity submils this slatemont lor the purpose of changing ils regisierod office or rogislored agent, or both, in the Siate of Florida. | am familiar wilh, and accaopl
tha obligations of regislered agent,

SIGNATURE
Sgrewte, yoed of ornad narti of registerea agent and file o appheat'e. {NOTE: Regslared Agent signature regured when seinstahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
NILE, MGR [ peleta nis. [ change  [7] Addilon
NAMI NAVARRQ, LAZARQR NAME
SIREC) ADDUSS | 2550 § BAYSHORE DR SIREETADDRESS
CIrY-s1-72i MIAMI FL 33133 CITY-S1- 2P
IHILE [ pelete iME Clchange  [[J Acgition
NAME NAME =y
SIREET ADDRY 58 SIRIETADDRESS - IF:“J_L!UHUE*}Q[t{"}j_ .
eIry-S1-210 Cly-sl-ap {03/ 26,07 -30025-008 =0.00
{11 [ oclele MIE [ Change ] Addilion
HAME MAME
SIHEET ADDR 88 SINEE T ADDRESS
CITY-S1-72IP CITY -§1-7IP
I1LE [ Delele it [ cuange [ Addilian
NAME NAME.
STRET] ADDRI S SIRELTADDN 55
CIY-sI-2IP CITY-5)-21
e O pelete THIE O change [ Addition
NAME NAM!
SIAFCT ADDRISS SIRFFY ADDRESS
CUY-51-7IP CIY-S1-41F
nr O Getele g [ change [ Adaiion
NAME NAME
SIHLET ADDRESS STREET ADDIESS
CHY-SI- 2P y; CITY-51-71

13.  horeby cerify that the informalionplied with 1his fi doos not qualify for the exomplions centained in Section 119, Florida Stalutes. | furlhar cerlify that tha information
indicatod on is reporlis ruc ang“grsurale and lhal graturo shall havo the same legal effecl as if made under oalh; thal | am a managing member or manager ol the

imited liabinty compar—Lﬁ or thg or trustec opioweredYo axecula this report as requirod by Chapter 608, Florida Stawutes.

SIGNATURE:

SIGNATURE AND J v pE OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane 2




