2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017663

1. Entity Name
VICTORIA HOLDINGS, LLC

Principal Place of Business

1835 MAIN ST, STE 101
WESTON, FL 33326

Mailing Address

1835 MAIN 57, STE 101
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90157 007 ****50.00

AU 0 A

CR2E083 (10/03)

01272005 ' Chg-LLC
City & Stale City & State 4, F‘E\ Numper 8‘? Apptied For
0 46 5 D Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0O gg.ggq lmil,dt‘;lional

6. Name and Addresa of Current Reglstersd Agent

7. Name and Address of New Ragistered Agemt

URQUIOLA, JOAQUIN R
GOLDSTEIN SCHECHTER PRICE LUCAS
2121 PONCE DE LEON BLVD, STE 1100

e ARRAZA , Pscar.

Street Adaress {P.O. Box Number is Not Acceptable)

“CORAL GABLES, FL 33134

/835 8N 5T,
YWEstoN | ’

FL | “3%326

8. The sbove named entity
the obfigations of registe

' this statement for the, purpose of changing Its registered office of registered agent, or both. in the State of Florida. ! am familiar with, ang accept

{NOTE: Regraterad Agent sgnanse requred when renstanng)

0//2‘74&”(

Flling Fee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 1 Delete TITLE ’ [Qchange [ Adition
NAME LARRAZA, OSCAR HAME

STREET ADDRESS | 1835 MAIN ST, STE 101 STREET ADDAESS

GTY-SI-ZP | WESTON, FL 33326 CATv-S1-2P

TME MGR O delete TILE [ Change [ Addition
HAME LARRAZA, MONICA NAME

STREET ADDRESS | 1835 MAIN ST, STE 101 STREET ADDRESS

oSt 7P WESTON, FL 33326 . CITY-ST-20

MLE ' ' 7 Detete e ClChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CItY-ST-ZP CTY-§1-P

TE ] Detete TME O change (] Acdition
NAME - — RAME = =
STREET ADDRESS | STREET ADDRESS

cy-g1-zp CITY-7-2P

MLE O Detete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-S1-2° CITY-57-2P

HILE 3 Detetn TE [ ghange O Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-§1-2P

11. | hereby certify that the information supplied with this filing toes not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal affect as If made under oath; that | am a menaging member or manager of lhe
T or trugtee empoweren‘ 1o execute this report as required by Chapter 608, Florida Statutes.

Bepe Lovesin

- indicated on this report is true &
limited tiability company or 1h

SIGNATURE: -

o2 /zwr

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phons #

STE 1ol



