2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079208

1. Entity Name

FORT LAUDERDALE VICTORIA PARK, LLC

Principal Place of Business Mailing Address

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90211 046 ****50.00

1933 TIGERTAIL BLVD. 1933 TIGERTAL BLVD. TTYvv
DANIA BEACH, FL 33004  US DANIA BEACH, FI. 33004 US
1 }!
2. Principal Place of Business 3. Malling Address ‘ ” |I
Suite. Apt. #, etc. Suite, Apl. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1860701 Not Applicable
Zp Country Zp Cauntry 5. Certificale of Status Desred [ gzggqutm'
8. Nams and Addross of Current Registered Agent 7. Namo and Address of New Regi Agent
Name
PERLOW, JEFFREY M ESQUIRE
18901 N.E. 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed oF Drimiad ndeve of fegisteved agent and tite § sppiiceble.

(NOTE: Pegistamd Agant signtue recuired when renstating}

Filing Foe Is $30.00
Due by May 1, 2008

Make check payabie to
Florida Department of Statg

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ pelete TME [Jchange [ Addition
NAME FAITH, KEVIN RAME

STREET ADDAESS | 1933 TIGERTAIL BLVD, STREET ADDRESS

CIrY-S1-2P DANIA BEACH, FL. 33004 CIry-S3-2P

TME [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TME ] Detete TME Clcrange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P [,

e U petee TTE ClCrarge [ Addion
NAME NAME

STREET ADORESS STREET ADORESS

CY-51-2P CITY-ST-2P

TIMLE O peiete THLE Jchangs [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SF-2 Cy-Si-ap

TME [ Detete TLE DOchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-St-2P CTY-S1-7P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managlng member or manager of the

limited liability company or the rwm powered 1o execule thi report as required by Chapter 608, Florida Stalutes.
SIGNATURE: . //0»24’}'7 1/ /o
BIGNATURE

OR AUTHORIZED REPRESENTATIVE

AND TYPED OR PYONTED NAME OF




