2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L0O3000010611 Secretary of State
VIGTORIA PLAZA LLC 01-28-2008 90067 031 ***138.75
Principal Piace of Business Mailing Address
171 WILCOX RD. 171 WILCOX RD. .
MILFORD, (T 06460 MILFORD, CT 06460 )
i B T
Suite, Apt. # elc. Suite, Apt. #, elc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
55-0826739 Not Appglicable
p Country ZIp Country 5. Certificate of Status Desired ] g‘i'gg‘a‘_ﬂ'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOWELL, WENDY B
2533 GRANT STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

_Cuy ’ FL 2ip Code

2 £

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

SIGNATURE :
Sighatwe, typed of printed name ol regisieraa agen: ard mle il appiicable {NOTE: Regislerad Agent signaiure raquirea when iginstaung) DaTE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O delete TITLE (Change [ Addition
NAME STOWELL, PAUL J SR. NAME
STREETADDRESS | 6125 STIRLING ROAD STREET ADCRESS I F-1 whil(oex rpad
Cnv-s1-2P | DAVIE, FL 33314, Ciry-§1-29 HMioiFoed), ¢ Oletio
TTLE MGRM ; ] Delete TITLE A Change [ Addition
HAME STOWELL, WENDY B NAME
STREETADDRESS | 6125 STIRLING ROAD STREET ADDRESS | | T Witox road
CITY-51-ZIP DAVIE, FL 33314 CITY-8T-21P Mt Foen , ¢+ O(ﬁ\-( IZ1e)
MLE [ Delete THLE I Change [ Addition
MAME BAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TTLE [ Delete TiTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company chwer or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes

SIGNATURE: M%W Wéﬂdq B. STowell 122 09 S3Y-L15201

SIGNATURE AND TYPED OR FRIIﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




