2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000051476

1. Entity Name

VICTORIA DEVELOPMENT GROUP, LLC

]

Principal Place of Business

6900 TAFT STREET
HOLLYWOOD, FL 33024

Mailing Address

6900 TAFT STREET
HOLLYWOOD, FL 33024

2. Principal Placs of Business

5418 Oak Canopy Way

3. Mailing Address
5418 Oak Canopy Way
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Suite, Apt. #, etc, 10182006 REIN-LLC

Suite, Apt. #, etc,
vie, Apl. 4, ele CR2E101 {11/05)

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale Ft. Lauderdale 38-3693597 Not Applicablo
Zép3 312 UCéuntry 33 § 12 319 S’C}Er 5. Cenificate of Status Desired ] Eese'gg]t‘:‘:‘ji“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Namea
GOLDSTEIN, PAUL E
6900 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOCD, FL 33024
City Zip Code

8. The above named entity submj

the obliga;i%s of regist
SIGNATURE

Sngnahﬁ Iyped or printedname of registered agdht

{NOTE: Registersd Agant signature required when reinstating}

Make check payable to
Florida Department of State

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOWII! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TE MGRM 1 pelete TITE " Py O change T Additicn
n Wa
A GOLDSTEIN, PAUL A 5418 Oak Canopy Way
STREET ADDRESS | 6900 TAFT STREET smeenaopess | Ft. Lauderdale, FL
CITY-ST-21P HOLLYWOOD, FL 33024 Giy-Si-2ip 33312
1Me [ pelete TILE
NAME HAME oo LT T
STREET ADDRESS STREET ADDRESS 10428, ’{jb—-{[l 037~
CITY-ST-2IP CITY-$T-71P
ime 3 Delete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-29 CITY-5T-2IP
e O pesete TITLE WL I [ Change ] Addition
HAME NAME . L . m'\ q’) A
- Lo T e
STREET ADDRESS STREET ADDRESS | . .. AN 2 hg_?
CITY-ST-2IP Y- ST-21P
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e [ velete THLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-1P

11. | hereby certify that the information suppliedwith this filing does not qualify for the expmptions contained in Ch;
indicated on this report is true and acgdfate and sat my signature shall have the sgfha Iegal effagt as if ma
limited liahility company or the rece g FTEDH

ar 119, Florida Statutes. | further certify that the information
nder path; that | am a managing member or manager of the
8, Florida Statutes.
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