2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051476

1. Entity Name

VICTORIA DEVELOPMENT GROUP Lic

Principal Place of Business

8900 TAFT STREET =
HOLLYWOOD FL 33024

Mailing Address

6900 TAFT STREET
HOLLYWOOD FL 33024

2. Principal Placa of Business

3. Mailing Address

|

FILED
Mar 26, 2005 08:00 AM
Secretary of State

(I

i

Suite, Apt. #, etc Suite, Apt. #, efe, 1§t MOORE CR2E083 (10/04)

City & State T City & State 4. FEI Number Applied For
38-3693597 Not Applicable

p Country Zip Country O $5 00 additional

5, Certificate of Status Dasired

Fee Required

6. Name and Address of Currant Ftegisiored Agent

7. Name and Address of New Registared Agent

GOLDSTEIN, PAUL E
6900 TAFT STREET

HOLLYWOOD FL 33024

Narme

Street Address (P.C. Box Numbar iz Not Acceptable)

|_ City

Zip Code

FL

8. The above named entity submils this siatement for the purpose of changlng its registered office or reglstered agent, or both in the State of Florida. 1am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signeturse, ypad of prNGea name o regraterad egant n-adml-é T applicabla TROTE Magislerad Agent sigrature requred when rainstating) DATE
FILE NOWIN FEE S $50.00°
Make Check Payable to Flarida Dopartment of State
Due By May 1, 2005
9. — NANAGING MEMBERS/MANAGERS | K3 ADDITIONS{CHANGES
HILE MGRM S 7 Delele fRe [ change [ Addition
L0000Ge T es0
HAME GOLDSTEIN, PAUL M 0325 VSR ~003 50, 00
STREFT ADDRESS (6900 TAFT STREET - STREET ADORESS 137 chy i .
erv-STZP | HOLLYWOOD FL 33024 are-st-7p
TILE o - 3 Delete o [ Change [ Addition
RAME H HAME
STREET ADORCSS STREFT ADDRESS
CITy-ST- 2P oTy-ST.2P
Witk o TTpeiete & 7tf ] Change WE] Addition
NAME A NAME
STRLET ADDRESS STFE: T ADDRESS
Y- ST-2iP gy s1-21P
e - i Kl Clchange  [] Addition
NANE NAME
SIALET ADDRLSS STREET ADDRESS
CITY-ST1- 29 CTe-51- 2P
e T - O Belets X monr T change O] Addition
NAME HAME
STREET ADGRESS J STREET ADDRESS
CilY-5T- 2P CTY-ST- 2P
o, S [ pelels i [ change ] Addition
NAME NAMF
STREET ADDRESS STRIFTADDRESS
Cify-51-2P CTY-5i- 2P

11, [ hereby certify that tha lnformanon supplied with this f filing does not qualify for the exemption stated in Saction 119. 07(3)0) Florida Statutes. | further certify that the information
inclcated on this report is true and accurate and that my signature shall have the same legal efect as if made under oaih, that [ am a managing member or manager of the
limited Yability company 3r the recelver pr rustee empowered o execulg

SIGNATURE:
SIGNAT!

this report as reguired by Chapter 608, Florlda Statites.

ASY - SN~ >

Dt Prong #




