2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 04000070293
}IEE“{EI)MF#S AT VICTORIA PARK, LLC

Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90068 013 ***138.75

Principal Place of Business Mailing Address ,

1001 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY

SUITE 324 SUITE 324 60004114

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US

A AT A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE§ Number Appliad For

20-1821369 Not Applicable
zwp Country Zip Country 5. Certificate of Status Desired O Egggq:::dm'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD

SUITE 501

AVENTURA, FL 33180

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typad or printed nams of registarad agenl and Idle i applicable.

(NOTE: Registerad Ager sgnature roguired when resnsiating)

DATE

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

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Delete TmeE & Change (] Addition
HAME JACOB, RUBENS S DIRECTO > HAME MAcol | Lubess 5

STREET ADORESS | 19401 N FEDERAL HIGHWAY - S. 324 STHEET ADDRESS

CITy-51-2 MIAMI, FL 33179 CITY-ST-Z78

TMme MGR O oeete THILE 3 Change  [B{ Addition
NAME JACOB, ROBERTO NAME

STREET ADDRESS | 1001 NORTH FEDERAL HIGHWAY STREET ADDRESS Suode LY

CITY-ST- 2P HALLANDALE, FL 33009 CrrY-51-20

TME [ Detete TTLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CAY-51-2P

TME 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§T-29 CY-ST-21P

TITLE [ Detete TRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- AP

TALE ] Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADUIRESS

CHTY-S1-2P CTY-81-2P

11. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member of manager of the

linited liability company or f trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. : tl Zoberte Soweb 125fcd 754 457 167
SIGNATURE:
SGNATURE AND TYPED OR PRINTED NAME OF OR ALFTHORIZED REPRESENTATIVE Date Daytime Phone ¥




