_ FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000022237 ecretary of State
1. Entity Name 04-26-2004 90053 007 ****50.00
VICTOR MANAGEMENT, LLC
Principaf Place of Business Mailing Address
700 ELEVENTH STREET SOUTH, PH2 700 ELEVENTH STREET SOUTH, PH2 43U3844¢
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
Q
2. Principal Place of Business 3. Mailing Address © B ’ / rrroroe s / 3 9 &
Suite, Apt. #, etc. Suite, Apt. #, etc. 0126}2‘2‘04 Chg-LLC CR2E083 (10/03)
City & State City & State 4. TR Number Applied For
51571 m / Not Applicable
Zp Country @ Country 5. Certificate of Status Desired | Eese'ggmﬁd&‘iml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR )
MIAMI, FL 33145
City FL ! Zip Code

8. The abovo namad entity submite this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signatire, yped o printed name of reglstened agent and litle IF applicable. (NCTE: Registered Agert signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O petete e 3 Ghange  [] Addition
NAME TYRRELL, THOMAS K.H. NAME
STREET ADDRESS | 700 ELEVENTH STREET SOUTH, PH2 STREEF ADDRESS
CITY-5T-2P NAPLES, FL 341026777 CITY-ST-2P
TME 3 Delete TIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-SY-2P
TITLE 1 Dekete TITLE {JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-51-2P
e [ Detete TE [JcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sv-1p CITY-ST-ZP _
TITE ' 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7P _ CITY-ST- 7P
TE (7 Detete e [dchange [ AddRion
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-S3-2P CITY-ST-ZP

. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tho same legal effact as if made under oath, that | am a managing member or manager of the

limited liability COIW ed to exectt: port as required by Chapter 808, Florida Statutes.

P

SIGNATURE; ( / ~2/0 ‘/ H35~¥30 4306

AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Deaytime Phone #




