FILED
2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000036833 5 04-06-2004 90130 047 ****50.00

1. Entity Name
VICTORIAN TEA RQOM, LLC

Principal Place of Business Mailing Address 43U4b Z a z
70 BROAD STREET 70 BROAD STREET
WARM SPRINGS, GA 31830  US P.0. BOX 322

WARM SPRINGS, GA 31830  US

WA

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, Apt. . e1c uite: APt #, el 03292004  Chg-LLC CR2E083 (10/03}
== City & SlatgT =S = e SIS Gty & Statg < T <SS ST s S s g S FEN NUmber T T T T T T [Apptied For T
20-0274182 Not Applicable
P Cownty Zp Country 5. Certificate of Status Desired [ gg-ggl Addionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERRY, TED G
2065 2ND STREET Straet Address (P.O. Box Number is Not Acceptable}
ENGLEWOQD, FL 34223 ;
o H
-3 = R T
o U TO PR UL U SV RO ..i|-ZipCods =0 -
et § FL |

8. ,The above named entity submits this statement tor 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. . '
i : -1

SIGNATURE - SR : ; LiTee o a
-7 =SS Signature; typed o prnted name of registersd agent end fitla it applicable” (NOTE: Registerad Agent signalure required whan reinstaling) DATE

Flling Fea Is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM [ Deless TILE [ Change [ Addition
NAME e ‘MERRY‘.;TED G- — " === —- [ =R, - NAMES - -- ¢ SN e o o e - - - A e ST . -
STREET ADORESS | 2065 2ND STREET STREET ADDRESS
cry-sT-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TILE MGRM 7 pelete TME [ Change ] Addition
NAME MEF{RY. VALERIE J NAME
STREET ADDRESS | 2065 2ND STREET STREET ADDRESS
crv-sT-2P - 1 ENGLEWOOD, FL 34223 ©~ . . -... . fqowsees oo -
TR e | e £ Change [ Addition
KAME PR TN D . “a W
STREETADDRERS. | o+ chi. g mviarme oy o e o STREET ADDRESS | - e iy v e
Cmy-§t-ap o : cryist-zp | CLI I
TME 3 Delete 11T Jp— -~ [Z] Addition
NAME NAME
STREET ADDRESS C . STREETADDRESS |- ™~ =~ -~~~ ™" 77 e TTooToomom T am me
CITY-S7-2P ITY-ST-2P )
THLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Detete TITLE Ol Ghange [ Addition
NAME - D e NAME D e e e A

| STREETADORESS | | . . e e o mmmcamee smawe - oo R SETREET ADDRESSS (s SRR ST e TR T T

eIy -S1- 7P CITY-ST-2IP

11. | hereby certify 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
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fy—/,é %/pcpz Ted G. Merry 03/29/04 (941)475-1788

L]
SIGNATURE AND TYPED GR PRINTED TAME OF SIGNING MANAGING Wmasn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

=z



