it

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT :

DOCUMENT # L03000051476 FILED
1. Entity Name
VICTORIA DEVELOPMENT GROUP, LLC .
0L0CT 25 PM L: 1L

Principal Place of Business Mailing Address
6900 TAFT STREET 6900 TAFT STREET
HOLLYWOOD, FL 33312 HOLLYWOOD, FL 33312
R s O A

Suite, Apt. #, etc. Suite, Apl. #, etc. ’

10202004 IN- E101 (6/
REIN-LLC CR2E101 (6/04) Id 2,5
Cily & Siate Cily & State 4. FEI Number Applied Fbr
1_%- 263359 7 Not Applicabtle
Zp Country zp Coluntry §. Certtificate of Status Desired (] geilg?qaﬁdmcﬂ“mm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . e e O
GOLDSTEIN, PAUL E o T _ _ '
6900 TAFT STREET . ) Street Address (P.G. Box Number is Mot Acceplable)
HOLLYWOOD, FL &3 -
32034

City FL l 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 Stale of Florida. | am familiar with, and accept

the obrr'gatims?f,
FAul.Coldsheid
{MOTE: Regh Agent sign quir

=

SO/t 8 [l
phe 7

SIBNATURE
Signature, typed or printed name of registered agent and e i apphcabie. when
FILE NOWI! FEE IS $50.00 ' In accordance with s. 607.193(2)(b), F 5., the limited Make check payable to
After January 1, 2005, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE - 3 petete WILE M&RM . [(Jchange  [HrAcoition
N NAME FAoL CotAsT® 10
g e | 708 TEPT ST
ol Ot wioad, /2 . R3D2Y
TIMEE 3 pelate THE [ Change [ Agdition
NAME NAME .
STREET ADDRESS LOgnd =1 ey
, STREET ADDAESS 1075 M~ 1T T-0s %50,
CITY-ST-2P : CITY-S1-7P e T S ML £ SIK
TME [T petete TME [ICrange [ Addition
NAME NAME
STREET ADDRESS 1 STAEET ADDRESS _ . e
SOMY-ST-gP s oL - - - - - . Tomy-st-op T -t - -
TmE [ pelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51.2P COY-S1-7P
iyt O etere TILE [Jcharge ] Addition |
NAME NAME LY h
STREET ADDESS STREET ADDRESS i ?‘é? ¢QDO </
CITY-5T-2P LY-57-2P T
TIME L1 Detete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

11. 1 hereby certify thal the informaiion supplied with this filing does not gualify 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 signatere shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee em, ered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . S 7 WA A mif//%ﬂ/ 254581 e

Daytme Phone #




