FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066007 ; 03-21-2005 90540 010 ****50.00

1. Entity Name
VICTORY GARDEN PLACE, LLC

Principal Place of Business Mailing Address
3 BLUE (RAB LANE 3 BLUE CRAB LANE
PANACEA, FL 32346 PANACEA, FL 32346
= g = 10
2.3(2 APA A Pewy :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Apphed For
TALLAnASSEL  FLé 6S-1232609 TR
327""3 ol S“S"‘A Zp Country 5. Certificate of Status Desied [ ?gggmm'
8. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registered Agent -

) Name
BAROCDY, TIMOTHY A

3 BLUE CRAB LANE Street Address (P.O. Box Number is Not Acceptable)
PANACEA, FL 32346

City B FL |Zipﬂgoua

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famifiar with, and accept
the obligations of registered agent..

SIGNATURE

, typed of printed name of registered agent and title I Applicatis. (NOTE: Registered Agent signaiure recxsired when reineiating)

Fil Foo Is $50.00
Due by May 1, 2005

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O velets TME O change [ Addition

NAME BAROODY, TIMOTHY A ' NAME

STREETADDRESS | 3 BLUE CRAB LANE STREET ADDRESS

Y- 51-2P PANACEA, FL 32348 CITY-ST-2F

TITLE [ peleta THE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZIP CIrY-$1-2P

TILE O pewete TME OJcChange  [J Addition

RAME MAME e e e - e = -

SIREETADORESS | - — - - = - - .- ~ = o oS T T -

CITY-§7-7P CiY-51-2P

TME 3 Deleto HLE O crenge 3 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-09 CIry-51-2P

mE ’ 1 Detetn THLE CcCrange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-S7-2P

THE {3 batete TME [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-p CiY-S§71-2P

11. | hareby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.67{3)(i), Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal t as i made under gath; that | am a managing member or manager of the

y Chapter 608, Florida Statutes.

3lialos  #09840038

Oaytme Phone #

lirnited liability company or er of frustee empowered to axi
% '
SIGNATURE:
BXINA

Mmm%ﬂ@m MEMRER, ,ﬁlﬁmmam




