2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L04000048683

1. Entity Name
SYLVIA VICTOR ENTERPRISES LLC cro
St P4 .x,m [EER TN

Secretary of State

01-27-2005 90079 044 ****50.00

Principal Piace of Business

6303 WHITE OAK LANE
TAMARAC, FL 33319

Maliling Address

6303 WHITE OAK LANE * -
TAMARAC, FL 33319
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2. Principal Place of Business 3. Mailing Address P
4390 VO AL Pu Y960 ©OW &t YL
Sute, AL 1. et oy BO%- "1-§ §— | Sl Artbele O 5 (v 80—~ 01132005~ ChighLiC CR2EG83 (10/03)
City & State City & State 4. FEI Number Applied For
Oeenet Lavs. = Deawci L avs ST 20-13\%.28¢ Triot Applicabi
Zip Country . Zip Country ~ o ] $5.00 Additional
2\9 g \ VAGT 10N %—7_(9 g\ yrarn 5. Centificate of Status Desired O Foo Required lone:
. *° 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent ,
Name ' et T

GIOVANNI, SYLVIA
6303 WHITE OAKLANE ~ -7}
TAMARAC, FL 33319 .

o
¥

Streel Address {P-O. Box Number is Not Acceptable)

4980 W\ RL Ro. Bt 18R

M otancs Lace FL | Zfiic"‘ii&\

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Sl ™ Giou bt

the obligations of registered agent.

SIGNATURE

Signature, typed o printad nam# of registered agent and Itte if applicable.

M%a_,

(NQTE: Regislered AGent signaturs raguired when relnstating)

DATE

an% Fee Is $50.00 . & ... Makecheck pavable to -~ e
Due by May 1, 2005 - Horlda Department of State :

9. - MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICHANGES

e MGR O Detete TITLE R Crange [ Addition
NAME GIOVANNI, SYLVIA NAME 6 N

STREET ADDRESS | 6303 WHITE OAK LANE smeersonness | QG0 O VAL P L.EG 188

CITy-5T-2IP TAMARAC, FL 33318 CITY-ST-2IP Ogm \066’ L_p,(_‘g‘_ YL & Zbg l

TITLE MGR 3 Delete e [J Change [T Acdition
NAME KOVACS, ALEXANDER V NAME

STREET ADDRESS | 6303 WHITE CAK LANE STREET ADORESS

CITY-ST-ZiP .TAMARAC FL 33318 CTY-SI-ZPY L -

TITLE i [ pelete TILE ~ OcChange [ Addilion
NAME . . - - NAME - ) L.

STREET ADDRESS B : STREET ADDRESS -

CiTy-ST-21P CHY-ST-2P _

THLE [ pelere - 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L ) .

CerY-ST- 219 R _ f emvesrap. | -

0133 1 oelete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) BT )

ciy-ST-2P CITY-ST-ZiP ‘

TITLE ‘ » ' Delete TITLE ! O Change ] Addition
NAME B ST NAME

STREET ADDRESS | ", Y S STREEF ADDAESS o

Y-8tz " | ol —— - e T OTYELIP s

11, | hereby certify that the intormatien supplied with 1his filing does not qualify for the exemption stated in Seclnon 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florlda Statites,

SIGNATURE‘.;

Syl %\D\K«T\t

s Waqia

- 2505

SIGNATURE AND

Date Daylime Phone 4




