2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052126 Feb 08, 2007 08:00 Al
. Entily N
b Enyame Secretary of State
VICTORIA'S GARDEN, LLC
Principal Placo of Businoss - Mailing Address
1831 N. BELCHER RCAD 1831 N. BELCHER ROAD
SUITE G-3 SUITE G-3 - -
TRTA IR ALE
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, AplL # clo Suitc. Apt #, clc. 15t MOORE CR2E083 {10/06)
City & Slato City & Slate 4, FEI Number Applied For
NO-T APPLICABLE Nol Appiicable
Zip Country dp Country 5. Ceriificate of Stalus Desired (] gi'ggm’:zgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMMOCND, JAMES M ESQ i
1831 N. BELCHER ROAD Sirgoet Addross {P O. Box Number is Not Acceptable)
SUITE G-3
CLEARWATER FL 33765
City FL Zip Code

8. Tho abova named enlily submils this statement for tha purposo of changing its registered office or rogistered agant. or both, in tho State of Florida. | am familiar with. and accept
1he oblrgations of registerad agent.

SIGNATURE

Signature, typed o prntad narme of regstared agent and Wtla + applicatsle (MOTE: Ragisterad Agent sighaiura recuire when remstatng} DATE
" FILE NOW!II FEE IS $50,00
Make Check Payable to Florlda Department of State
.Due By May 1, 207 .
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
e MGR [ Delets I TLE [ change ] Addttian
NANE KRIVACS, JAMES K NAME HRRINE 7044
STRELTADDRESS | 1831 NORTH BELCHER ROAD G-3 SIREET ALDRESS NS N7-E0NTE-0N4 &N N0
CIY-SI-2P | CLEARWATER FL 33765 CITY-S1-7IP PR R e
Titee 7 oelele TITLE O change [ Addition
NAMF NAME
SIACET ADDRESS SIREETADDRISS
CITY-S1-2IP CITY-SI-2IP
e [ Detete e [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-81- AP CITY-S(-2p
ML [ pelete | D [ Change {7 Addilion
NAME NAME
SIRECT ADDRESS SIRFE] ADDRISS
CIY- SI-2IP CITy-s1-2P
T, [ pelele TIILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-si-7IP CITY-$1-2IP
TIHE {3 Detete TIE [Jchange  [T] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-2IP ] CITY-ST- 2P

. | hereby corlify thal lhe information supplied with this filng does nol gualify for the exomplions contaned in Section 112, Florida Statutas, | further certify that the information
indicated on this reporl is rue and accurale and that my signature shall havo the same legal effect as if made under oath; thal | am a managing member or managor of the
limited liability com, or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida S:alutos

James K, Krivacs,Mgr. 2/5/07 727/791-7556

NG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Oeyume Phane ¥

SIGNATURE;




