FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgugNl;JmI:d ENT # 104000014721 04-26-2005 90021 045 ****50.00
JACKSONVILLE VICTORIA SQUARE, LLC
Principal Place of Business Malling Address . -
501 WASHINGTON STREET 501 WASHINGTON STREET ‘u uq 78[‘"’
C/0 YALE REALTY SERVICES CORP. (/O YALE REALTY SERVICES CORP.
PLEASANTVILLE, NY 10570 PLEASANTVILLE, NY 10570
s P S (IR A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

[p? 3/3 7 ? Naot Applicable
Zp Country Zp Country 5. Centificate of Status Desired [} sese.ggqtﬁ?:;“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
, City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ig‘aiions of registerad agant.

SIGNATUHE il
Slgnalure typed or printed name of regisiered agent and tlle il applicable. {NOTE: Registared Agant signature required when reinstating) DATE
*.'Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 petete TITLE [ Change [ Addition
NAME PAPRIN, YALE | NAME
STREET ADDRESS | 501 WASHINGTON STREET STREET ADDRESS
CIY.sT-2P PLEASANTVILLE, NY 10570 CiTY-ST-2IP
TALE O petete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE O pelete TiTLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2IP CITy-ST-21P
TILE 3 Delete TILE {J chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TMLE [ pelete TNLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-7IP
rl [
11. | hereby certity that the Information supplied with thigfling does not gualify for the ex MO?(S}U) Florida Statutes. | further certify that the information
indicated on this report is trug angpaccurate and thgl my signature shall haveg the sal r oath; that | am a managing membger or manager of the

limited liability company or the regeiver or trustee £mpowered to axecute this recﬁdas regxlred by C r 608, Bonda Statutes.

SIGNATURE: V // ‘Y/

SIGNATURE AW OR PRINTED NAME OF mem\olNKuEMBea, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Prang #




