-1
2096 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091280

1. Entity Name

VICTORIA PARK APARTMENTS, LLC

06 APR 27 PH 1: 2]

SECPE A U S TATE

Principal Placa of Business

2455 E. SUNRISE BOULEVARD STE AR
FORT LAUDERDALE, FL 33304

Mailing Address

2455 E. SUNRISE BOULEVARD STE AR1
FORT LAUDERDALE, FL 33304

TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

R R

04192008 No Chg-LLC CRZED83 (11/05)

4. FEI Number Applied For
20-2590192 Not Applicable
- . $5.00 Aaditional
5. Cortificate ol Status Desired ad Fea Required

8. Name and Address of Current Raginared Agent

SANTOLLA, STEVEN
2455 E. SUNRISE BOULEVARD STE AR1
FORT LAUDERDALE, FL. 33304

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

SIGNATURE

Signalure, tybed of printed nama af regisiered agert and btk il appicae.

{NOTE: Ragistered Agent tignature raquired when reinsiatng) DATE

Filin
Due

Fee is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SANTOLLA, STEVEN

STREET ADORESS | 2455 E, SUNRISE BOULEVARD STE AR1
CITY-ST-219 FORT LAUDERDALE, FL 33304

THLE MGRM

NAME LIHAN, THOMAS

STREET ADCRESS | 8211 W BROWARD BOULEVARD STE 120
CITY-ST-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
Ciry-S1-21F

e

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

Tire

RAME

STREET ADDRESS
CIFY-ST-2P

SO0
{34,723, ’DB-—"—QIBUE Qo3

DO NOT WRITE
IN THIS SPACE

2l oclon

Gt

15,00

11. | hereby cemfg that the information supplied with this liling does not quality for the exemptions conlained in Chapter 119, Rldgida St
is report is frue and accurate and that my signature shall have the same [agal effact as if made under calh; xh
owared 1o exacula this report as required by Chapter 608, Florida Statutes.

indicated on |
limited Kability company or tha racaiver or trustes @

A ST7E. N

tes. | further certify that tha information
2 managing member or manager of the

Sﬂh«/‘/@[/ﬁ Lf /c?Oé

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTEI‘)’N“E OF SIGMING MANAGING MEMAER, OR AUTHORCZED REPRESENTATIVE

Daytwre Phone #




