2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # L03000027750 teo- Secretary of State
1. Entity Name
VICTORIA SQUARE PARTNERS, LLC
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of prnted nane of regletered agent and Ule if applicatls (NCTE: Asglstered Agant slgnature requirad when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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11, | hereby certify that the Information suppiled with this filig§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and lhat signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability comparyeiver or tryftee empOwered to execute this report as required by Chapter 608, Florida Statutes.
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