FILED
2008 LIMITED LIABILITY COMPANY . May 15,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L04000065510 05-15-2008 90074 038 ***138.75
1. Entity Name
LAKE VICTORIA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
725 NORTH MAGNOLIA AVENUE 725 NORTH MAGNOLIA AVENUE G 0 04 131 3
ORLANDO, FL 32803 ORLANDO, FL 32803 _ _
R S LR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e . 20-3296303 Not Applicable
f'p ﬁ;}-'i;f' FCountry * &P Country 5. Certificale of Staius Desied [ figgq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
ch Name
STONE STEPHEN M LY
725 NORTH MAGNOLIA AVENUE "wj Ty Street Address (P.0. Box Number is Not Acceplable)

"ORLANDO FL 32803\ T

City FL ’ Zip Code

a. The above named entity submits this staiement for the purpose ni ichanging its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
lhe obligations of registered agent. N

SiGNATURE

Signature, typed o prinled name of registered agent and litle if applicable. (NCTE: Regnstered Agent signature requved whaen resnstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES

TITLE MGRM O petete THILE [ change  [J Addition
NAME JAFFER, SADIQUE NAME

STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS

CiTY-S7-2P WESTBURY, NY 11590 CITY-$T-2P

e MGRM . lele TILE MG \1 : : O change X Aodition
NAME LUTHRA, VIJAY ks HAME Lothan YidAY f ¢ LaTHaa Ea A ’

STReET ADDRESS | 27 NORTH SUMMERLIN AVENUE smeeraonness | 23 Noath Surnend.w  AVENVE

em-sT-ZP | ORLANDO, FL 32801 CITY-ST- 7P On_lﬁ'ds FL 32801

TLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 512

mME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-ST-2iP

LE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITy-51-21p

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P oY -8T-2IP

11. | hereby certity that the information
indicated on this report is true a|
limited liability company or theAeceiver ¢

his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as il made under oath; that | am & managing member or manager of the
ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ae H-1¢ -0¥ upi-649 - 978§ xTav

ALa,
SBIGNATURE ANI ED O‘F; PRI Nllﬁiﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

7




