FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # L04000091280 I 03-08-2007 90193 016 ****50.00

1. Entity Name
VICTORIA PARK APARTMENTS, LLC

Principal Place of Businass Mailing Address

5107 NW 21ST AVE. 5101 NW 21ST AVE. 60021985

SUITE 300 SUITE 300

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R R MR SHEARMAAEI TAE
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2590192 Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desired O ?ese.gg:uﬁ?ﬂumal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANTOLLA, STEVEN

2455 E. SUNRISE BOULEVARD STE AR1 Ml P
Fé)RT LAUDERDALE, FL 33304 KSR - W 3#3@0
caxﬁf\' ﬁ-, \— 5 5 ! e_FL | Zip Code ";‘

8. The above named sntity subrpt
tha obligations of regisle’r‘

this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, 'and accept

R Y5 AP'7 SW 3- D7

SIGNATURE

i of regislorad agent’and tile T apphicable. © {NOTE: Repistered Ageni signatura required when reinstating) DATE
d Fd
NN
. Fillng Fee is $50.00 Make check payable 1o
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
| me MGRM O Detete LE A 03 Addlion
NAME SANTOLLA, STEVEN NAME
STREET ADDRESS | 2455 E. SUNRISE BOULEVARD STE AR1 STREET ADDRESS | =y \ (3 N \,E’\" { T\‘L *’3’0 ?
eiv-si-2P | FORT LAUDERDALE, FL 33304 a -T2 3309
TIMLE MGRM O vetete TITLE ,mhange [ Addition
NAME LIHAN, THOMAS NAME
STREET ADDRESS | 8211 W BROWARD BOULEVARD STE 120 STREET ADDRESS o N QY\)&- ?3 Q’B
oTr-5-2¢ | PLANTATION, FL 33324 oITY-ST-2P l-dtﬁ L 233909,
TITLE [ pelete s O cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMe [ pelete Tms [ Crange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2FP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have tha same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to axacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % m@gv\gm\f\ﬁﬁ Wor . 5427

SIGNATUMﬁPED OﬂINYED NAME OF SIGNING MANAGING MEMBER, MANAOER QR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #




