2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013704

1. Entity Name
LE JARDIN AT VICTORIA PARK, LLC

Principal Place of Business

2727 EAST OAKLAND PARK BLVD.

Mailing Addrass

2727 EAST OAKLAND PARK BLVD.

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90406 034 ****50.00

FLISES

SUITE 101 SUITE 101
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306  US
RSSO B AR e

Suite, Apt. . i . .

uite, th #, etc Suite, Apt. #, elc 05182007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired i} 35'00 Additiona\
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BARBARA

2727 EAST OAKLAND PARK BLVD.
SUITE 101

FORT LAUDERDALE, FL 33308

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent end title it applcable.

(NOTE: Reyistored Agant signature required when ramsiating)

oaTE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES

TITLE MGRM O pelate e [ Change [ Addition
NAME JOHNSON, BARBARA NAME

STREETADDRESS | 2727 EAST OAKLAND PARK BLYD., SUITE 101 STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33306 CITY-ST-2iP

TILE O petere TILE [O) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-21P

TITLE [ Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI1-2IP CIY-ST-2IP

TLE [ pelste TIELE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-ST-2IP

THLE O petete TILE [J Change [ Asdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T elete T O change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-§1-21P

11. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall hava the same legal effect as if made under oalh that | am a managing member or manager of the
receiver or lrustee gmpowered 10 execute Lhis report as required by Chapter 608, Florida Statutes.

limited liability company o

L/, ,gﬂ/’v/‘/

SIGNATURE:

£ 18-07

SIGNATURE AN|

OR‘FHINYED NAME DF,‘I#‘ING MAMAGING MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Daa Daytrme Prone &

v



