2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000052126 Feb 04, 2008 08:00 AN
1. Ertity Name - e S
ecretary of State
VICTORIA'S GARDEN, LLC l'y
Principzal Prace of Businass Mailing Address
1831 N. BELCHER RCAD 1831 N. BELCHER ROAD
SUITE G-3 SUITE G-3
2. Principai Flace of Busineas - No 2O Box # 3. Maihng Address
Sulle, Apt # elo. Surte, Apt. #, el 18t MOORE CR2E083 (10/07)
City & State Cuy & Staie 4. FEI Numoer Appled For
NO'T APPLICABLE Not AL!D‘ECEIC@
Zip Country Zip Gourtry 5. Cortficate of Status Dasirad 0 ?i.ggﬁggétaona!
6. Neme and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
|1-{8Agh$ %oggl’_éﬁggsﬂgAEDso Street Atdrass (P.Q. Box Number is Not Acceptaole)
SUITE G-3
CLEARWATER FL 33765
City FL Zip Ceode

B. The above namad entity subrrits tis statement for the purpose of changing its registerad office or registed agent, or poth. in the State of Florida. | am familiar with, ang accept
the abligations of registerad agenl.

SiGNATLRE

Figponbad Wpeo o SLACH 1270 O I AIETAT BLOM 833 L1 GATE
a9, MANAGING MEMBERS MANAGERS ADDITIONS / CHANGES
TILE MGR EE TLF . [JcChange ] Additisn
HAMF KRIVACS, JAMES K NAME
STAEET ADDRESS | 1831 NORTH BELCHER ROAD G-3 STREET ADDRESS
CTv.ShZP  |CLEARWATER FL 33765 CY-§T-7P
TILE [} Dotete Ttk [ Change [ Addiicn
HARE RAVE ’
STREET ADORESE SIRCET ADORESS
ciTy-§T- 2P CRY-5T-2P
Tk 3 Dalene Nk [ change [ Andition
NAME HAME i
STREET ADDAESS STREET AUDRESS -0 138,75
CITY-3T-71p CITY- -2
THLE [ peleie TiTiE G change [ Additisn
HarAC HAME
SIREE] ADDRESS SRELT AUDRELSS
CITy-ST-718 Cry-3i-29
e 1 Delete TLE [Jchange [ Additon
NAME NAME
SIREET ADDHEST STREET ABDRESS
CITY-ST- 2P CIV-57. 2P
e [ oelnte TIE ) O Cnange [ Aadtition
HAME RAME
STAEET ADDAESS ' STREET ADTRESS
CITy-ST- 2P CITY-5T-2p

11. | heraby certify tha: the information supctied with this fling does not quakty for the exemphons cortaingd in Section 119, Florida Staiutes, | furthsr cerlily that tha information
incicated on Lhis S truz ang at‘(.urala and thar my siggalure shall have the same fegal ellect as it mage under patn: that { am a rnanaging member or manager of the
imiled lability cg drell 10 execute this repcrt as required by Chapter 828, Frorida Stalules.

es K, Krivacs

NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cater Crytera Bovsrc il

SIGNATI{I .

ATURE ND TYPED OR PRINT#E NAME OF d




