- - FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091280 ‘ 04-10-2008 90127 032 ***138.75

1. Entily Name
VICTORIA PARK APARTMENTS, LLC

Principal Place of Business Mailing Addrass : ’ B 00 2 15 19

5107 NW 25T AVE. 57071 NW 215T AVE.

SUITE 345 SUITE 345

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e A
Suite, Apl. #, elc. Suite, Apl. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmmber Applied For

20-2590192 Nol Applicable
ap Country Zip Country 5. Certilicate of Status Desired 0 Eese‘gg“ﬁggﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agant

savTous STEvEN TSm0 . Sowciallo
FORT LAUDERDALE, FL 33209 T T ;3 ¥ " Pro
| Sude NS |
Cort L auderdade FL |50

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

the obligations of registar 3_ PN Q_ -S’AV&‘DM 3\9:\\5)"

SIGNATURE
R | typad of prin@d nare ol registared agani and ite 1f applicable. {NOTE: Registered Agent signature raquired when reinslaling) DATE
FILE NOWL!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIMLE MGRM ] Delete TITLE (] Change  [] Addition
NAME SANTOLLA, STEVEN NAME
STREET ADDRESS | 5101 N.W. 2 WT AVE. #345 STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE, FL 33309 GITY-ST-2IP
TME MGRM O Delate THTLE [ Change  [] Addition
NAME LIHAN, THOMAS NAME
STREET ADDRESS | 5101 N.W. 2 WT AVE #345 STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE, FL 33309 CiTY-ST-2IP
THLE [ Delete TILE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TiTLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered to execute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: .\/W Skron B S\vx‘.\o\\w s\in\of-

SIGNATURE &N TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Gaytime Prona #




