2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEU

SECRETARY OF STATE
DOCUMENT # L03000056892 DIVISION OF CORPORATIONS
1. Entity Name
VICTORIA LOYD UNLIMITED, LLC 06 NOV 28 MM IO' 18
Principal Place of Business Mailing Address
2602 SE GRAND DRIVE 2602 SE GRAND DRIVE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
e v A A
Suite, Apt. #, etc. Suite, AplL. #, etc. 1092006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEl Number Applied For
88-0517855 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O Eei.gg} Lﬁf:ﬂ“"“"'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rogistered Agent

Name . N T

LOYD, VICTORIA

2602 SE GRAND DRlV.E Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Regl Apgent sig q when "} DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 pelete TITLE [ Change  [] Addition
NAME LOYD, VICTORIA D NAME Tl U L R R I TG B T | e
STREETADCRESS | 2602 SE GRAND DRIVE STREET ADDRESS 124 A _5..:.1‘;— 1043--n1d  s*150 M
CirY- -2 PORT ST LUCIE, FL 34952 CITY-ST-7IP - - = L
THLE MGRM O pelete TILE [T} Change [ Addition
NAME LOYD, LEONARD F HAME
STREET ADDRESS | 2602 SE GRAND DRIVE STREET ADDAESS
CrY-S7-2IP PORT ST. LUCIE, FL 34952 CITY-S1-2IP
TIME 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change  [J Addition
e o ST .
STREET ADDRESS STREET ADDRESS 3 L‘:,L;J % e E] B ? @ (:
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-$T-219
"# O pelete TILE [JChange [T Agdition
NAK,: NAME
STRT ADDAESS STREET ADDRESS
GITY-ST-21P - N ChY-57-2P

11. | hereby certify that the'i miormanon supphed with this filing does not qualify for the axempn?)hs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an-his repont is true and‘accuratd and that my signature shall have, the same legaleffect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the refeiver or(rustae empowered'td execule this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE AD TYPED OR ERINTED RANE GF Sio ma\nmcma/uaﬁa;ﬂ %a’uﬁ OR AUTHORIZED REPRESENTATIVE Dote Dayvme Phone 4

'\A.__ f




