FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000036833 Secretary of State
03-28-2005 90285 039 ****50.00

1. Entity Name

VICTORIAN TEA ROOM, LLC

Principal Pace of Business Mailing Address
70 BROAD STREET 70 BROAD STREET
WARM SPRINGS, GA 31830 US P.0. BOX 322

WARM SPRINGS, GA 31830 US

s s il Iﬂllilllﬂﬂﬂmllﬂllllﬂ MR l“lllllllll!

. 333A 5. Indiana Ave
Sme.ﬁp‘i. #, etc. - o Suite, ApL. #, BiC. I -~ | -01182005 = " Chg- Hic” ~CRIE0SS (10/03)
City & State City & State 4, FE! Number Appliad For
Englewood, FL _ 20-0274182 Not Applicable
Zip Country Zip Country ” ‘ $5.00 Additonal
34923 UsA 5. Certificate of Status Desired O Foo Roquired
6. Nameo and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agant
’ Name
MERRY, TED G . ~
2065 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
S City ] FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its reg:sterad office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE L
, typed of printed nanme o rege agen and e it 10 (NGTE: Rogistored Agent signature raquired when rensiating) DATE
Flllng Fee Is $50.00 . Make check payable to, = ... |
Due by May 1, 2005 “Fiorida Deparimant 6f State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM ) . 2 pelete TLE O Change (3 Adgition
x| MERRY, TED'G NAME
STREET ADORESS | 2065 2ND STREET r STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 B N coy-s1-20
THLE T MGRM O oelete TIHE . DO change T Addition
HAME MERRY, VALERIE J NAME
STREETADDRESS | 2065 2ND STREET STREET ADDRESS
CITY-ST-8P ENGLEWOOQOD, FL. 34223 cy-ST-2IP i
TME O velete TE O Change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-24P ElTy-ST-2F
me [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiTy-§T-ap s e = cromee .
Mg —— | e - — Opeee —f e -] -~~~ i O Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P civy-57-21P
THLE O3 Detete me Octange O Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
11. 1 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 on this report is true and accurate and that my signatura shall have the same legal sffect as if made under ocath; thai | am a managing member or manager of tha
limited liability company or the receiver or trustee ampowarad to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: . /é/(’ gg %#M/ Ted G. Merry (941)475-1788
TURE AND TYPED OR PRINTED RAME OF SIGNTHG MafAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Deytima Prone #




