2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000001257

1. Entity Name
VICTORIA PARK LLC

Feb 01, 2005 08:00 AM
Secretary of State

Principst Place of Business | Maiiing Address

1515 N FEDERAL HIGHWAY )
STE. 208 I
BOCA RATON FL 33432 — - __. o

BOCA RATON FL

1515 N FEGERAL HIGHWAY
STE. 206

33432

2. Principal Place of Business 3. Mailing Address

I

|

I

Il

Il

il

Suite, Apt #, etc Suite, Apt #, efe. 15t MOORE CR2E083 {10/04)
City & State o City & State o 4. FEI Number Applied For
NO"T APPLICABLE Not Applr'cab!e
ap Country Zip Cotniry 5. Ceriificaie of Status Desired | $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ) ) o Name
glgé\}ESFEQRgPI(CE\?’E}\TL?E Street Address (P.Q Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
pr

the obligat]

rthe purpc7hangr‘ng peteaistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A =

SIGNATURE FSignalure, typed of plnn\wMe of rogistered e;:;l anmw NOTE Fagrtored Agent sgnatura required when reinstaling) DATE
— ys b o it i iy peain 55 g
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
DILE MGRM O oeiete HILE “Clchange  [J Addtion
NaME CAMPBELL, ROBERT NAME § D 0z ,:%1
STRIETADORLSS (1515 N FED HWY STE 206 STALE] ACDRESS BE,’}}S.-’SE—&S%E-DD? 00,100
Y-S I |BOCA RATOMN FL 33432 oIy 5T 2 -
TLE O3 Delete nu [ Change [ Addition’
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oY s P
TILE [ petate 1TLE CJchange [ Adaition
NAMT NAME
STRCET ADORCSS STREET AGDRESS
GIY-ST- 2P CIY-ST- 2P
THLE C Delele nie (J Change [ Additien
NAME HAME
STRFIT ADDRESS STREET ADDRESS
GITY-ST-2IF CITy.§[-21P
TMLE - {J Defete ¥ e (] Change T Addition
NAME HAME
SIREET ADDRESS STFEET ADDRESS
Y- ST-2IP CIEY-ST- 4P
113 7 pelete e O change [T Additlon
NAME NAME
STREFT ADDRESS SIHEEN ADDRESS
CIT-S1- 2P CITY-1. 2

11. | hereby ceriily that the information supplied with this ﬁling‘ does not qualify for the exemption stated in Section 113.07{3)(1, Florida Statutes. | further certify that the informaticn
indicated on this report is true andghccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the reglBiver or truy wered 10 exeglite this report as required by Chapter 608, Florida Statutas

_— [-2(-0%_

TYPED BR PRINTED r@& SIGNING MANAGHITE MEMBER, MANAGER, O AUTHORIZEQ REPRESENTATIVE Dares

Playume Phone £




