FILED
2005 LIMITED LIABILITY COMPANY Jul 22,2005 8:00 am

ANNUAL REPORT Secretary of State

00052111
P Sﬁ&?mﬁnENT #1040 07-22-2005 90055 046 ****50.00
R. J. VICTOR BUILDING, LLC
Principal Place of Business Mailing Address
360 12TH AVENUE SOUTH 360 12TH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
T v TETAR MR LAy
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
298-48-0061 Not Applicable
Zio Country i Country 5. Certificate of Status Desired O Eg'g‘g] l.:\i?::iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VICTOR, RONALD P

360 12TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

oy . FL [ZIDCOde

8. Tha above named entity submits th;s 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 o printed nama of reglstared agent and title if applicable. (NOTE: Reglstered Ageni signajure required when teinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM [ Delete TITLE [ Change  [J Addition
NAME VICTOR, RONALD P HAME
STREET ADDRESS | 360 12TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34102 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-83-2P CITY-ST-2IP
TILE [ oelete FINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP
TITLE 2 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21#
TITLE O Delere TINLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S7-21P TR / CImY-ST-ZP

Torida %ﬁnher certify that the information
that | am a managifig member or manager of the

L)

/465

UTHORIZED REPRESENTATIVE Oater I Daytime Phone #

indicated on this feport is true and agkurate and that sifinature shall have the same legal effect as if made und

11. I hereby certily n'E:- e information su ued-wlrﬁ'ﬁ?fmhg oes not qualify for the exemption stated in Section 119.07)
limited lizbility co

pany of the recey ed fo executa this report as required by Chapter 608,

RONALD P. VI
SIGNATURE:

SIGNATURE AND TYPED OR PRI




