- - ANNUAL REPORT

2004 LIMITED LIABILITY CCMPANY

DOCUMENT # L03000042903

1. Entity Name . .

ONE VICTOR ECHO, LLC

Principal Place of Business ,
4120 HIGHLAND PARK CIR. _
LUTZ, FL 33558

Mailing Address

LUTZ FL 33558

4120 RIGHLAND PARK CIR.

2. Principal Place ol Business 3. Mailing Address

FILED
May 14, 2004 8:00 am
Secretary of State

04-07-2004 90349 008 ****50.00

34006171 g

O NG

4

B T

PARREA 11

|-RICHARDSON, CHARLES Re oo

Suite, Apt. #, etc. - Suila, Apt. #, elc. 03202004 Chg-LLC CR2EDE3 (10/03)
City & Stals ' Cay & Sae 4. FEV Number T~ Thpplied For
YIS - - ST | [Mot Asptcante
Zp _ Country Zip Cauntry " - $5.00 Avsitonal
. - - - 5, Certibicatp of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

4120 HIGHLAND PARK CIR.
LUTZ, FL 33558

Strast Address (F.O. Box Number is Nol Acceptabley ™ ~

City

FL l Zip Code

8. Tha 2bove named entity submits Ihis statement for the purpose ol changing its registerad office or registered agent, or both. in the Siate of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
e, yped or of ey agen and ttke d (NQTE. Regesicied Agarl signalure reguired when reinstatng) DATE
Flling Feea is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES | .
E BT UGN (A A EABEL. T Dol TE [ Charge (] Aadition
HaME Rlcfurd.san C"‘“"’ﬁs NAME
STREETADDRESS | gy 2 @ Mo Liand Parlh cir SIAEET ADDRESS
ary-si-ap LvTe. FL, 33 553 CiTY-S1-2P
TTLE ? ' [ cetere THLE O crerge [ Addition
NAME : NAME
SIREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-S1- 2P
THLE W O et THLE DI Crange [ Adgiton
NAME . NAME
STREZT ADDRESS STREET ADORESS
CiTY-S1- 2P OTY-51-3P
~me— - - - ~DOovew - —f-we— —[- — — — — -~ [ Crange — [ Additics -t ——
NANE NAME . . S
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Y- 51-BP
TME - 0 pelete. . TLE ) . _ - OcCrenge [ Addition
HAME NAME -
SIREET ADDRESS $TREET ADDRESS
CIVY-ST- 2P ary-si-2p .
TLE O petete TitE D crange {7 Adition
HAME . - NaE - . - oo
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P .

+1. | hereby certify that the inlormation supptied with this filing does riot qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cartify that the information
indicated on this report is rue and accurale and thal my signature shail have the samae jegal efiect as it made under oath; thal | am a managing member o manager of the

limited Rability compary or the receiver or trustee empowered Lo execule this report as reguired by Chapter 608, Flarida Statules.
W R e e ( CHARLES R. RicHARDSON
SIGNATURE: - "/-"/0‘1 $13- §29~¢op )
SIONA e

-
TURE AND TYPED OR PRINTED NAME OF MEMBER.

ER, OR AUTHORIZED REPRESEMTATIVE Dal

Daytene Prone £




