FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000054101 04-14-2006 90030 022 ****55.00

1. Entity Name

VICTORY TITLE, LLC

Principal Place of Business Mailing Address VUL J (3

1000 PALM COAST PKWY, SW 1000 PALM COAST PKWY, SW

209-210 209-210

PALM COAST, FL 32137 PALM COAST, FL 32137

ST s MU IRRRACIE A ERER WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Appied For

90-0130506 Not Applicable

zie Gountry “p Country 5. Certificate of Status Desired [} ?i'ggﬁ?:é“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINNICK, IVAN D
20 PORTO MAR Street Address (P.O. Box Number is Not Accepiable)
304 T

PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nanie of registered agent and tile ¢ applicable. {NOTE: Registerad Agent signature required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete THLE [JChange [ Addition
NAME VINNICK, IVAN D HAME
STREETADDRESS | 20 PORTO MAR, UNIT 304 STREET ADDRESS
CITY-s7-21P PALM COAST, FL 32137 Cmy-57-21P
TITLE MGR O pelste TITLE [ Change [ Addition
NAME VINNICK, BRUCE A NAME
STREET ADDRESS | 17 RIVER OAKS STREET ADDRESS
CifY-ST- 2P PALM COAST, FL 32137 CITY-5T-2IP
TITLE M Delete TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP i
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-219 CITY-ST-21P
THLE 1 Detete TITLE ] Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statute;
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
limited liability company or the receiver or trustee empow: o execute this report as required by Chapter 608, Florida Statutes.

| further certity that the information
anaging member or manager of the

SIGNATURE 208

.
SIGNATURE BHDFPED QaARINTED ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /6a¢e Daytime Prone #




