2006 LIMITED LIABILITY COMPANY
REINSTATEWIENT

SecreTia Y
DOCUMENT # L03000046254 DIViston 72 -, JF LTl
1. Entity Name HRE RATIONS
VICTORIA ASSOCIATES HOLBINGS, L.L.C. 06 H
AY - AMI): g5
Principal Place of Business Mailing Address
2525 TUSCARORA TRAIL 2525 TUSCARORA TRAIL
MAITLAND, FL 32751 MAITLAND, FL 32751
ISR O
2. Principal Place of Businass 3. Mailing Address -
Suite. Apl. #, elc. Suite, Apt. #, elc. 4282006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zie Country 5. Certificate of Status Dasired O ?ese'gg“ﬁg:;”"nal
6. Name and Address of Current Ragisterad Agent 1. Namo and Addross of New Registored Agent

Name

LEFKOWITZ, IVAN M

430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Nt Acceptable)
ORLANDOQ, FL 32803

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Sigrature, typaa or printed name of registered agent and titke il appicable (NOTE: Registersd Agent signature required whan relnstating) DATE

Make check payabile to

FILE NOWII! FEE IS $200.00 Florlda Department of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, RAUL MGRM NAME et 17 1o 1 .:! q

STREET ADDRESS | 2525 TUSCARORA TRAIL STREET ADDRESS 5" t't St an
CITY-5T-2IP MAITLAND, FL 32751 CITY-§T-2IF e

fITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IP

TITLE [ belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CINY-ST-2IP

TITLE O pelete TITLE —— [ change [ Addition
NAME KAME PHF‘ h"“f' \ L. A

STREET ADDAESS STREET ALDRESS L.._a Lnf \J‘c’J e

CITY-ST-212 CITY-S1-21P ;
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
Jndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

umlted liability compan T Or trust empowered 1o executa this report as required by Chapter 608, Florida Statutes.
= l
SIGNATURE:" / CL / 6//45/5& Yo7.210-27%¢%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI EMBER, MANAGER, OR AUTHORIZED REFRESENTATIV!’ Data Daytima Prore &

0




