' _ “ APPRUYL.
AND
2006 LIMITED LIABILITY COMPANY FILED 235)

ANNUAL REPORT

DOCUMENT # L05000022399 06 MAY -3 AHI0:20
1. Entity Name
VICTORIA PARK GARDENS, LLC SECRETARY O "r'_S TATE
TALLAHASSEE. FLORIDS
Principal Place of Business Mailing Address - . v
721 N.E. 3RD AVENUE 721 N.E. 3RD AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
I
PR v RSO O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number Applied For
Mot Applicable
Zip *Country . Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e Name
F'CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., STE. 820 Street Address (P.0. Box Numbes is Not Acceptable)

FORT LAUDERDALE, FL 33308

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 State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed of printed name of registerad agent and tille if applicable, {NOTE: Registerad Agen: tignatra required when reinslaling) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. e ADDITIDNSICHANGES
e MGRM - O3 Delete TILE _F_.-*' O =1 diange_l ~E4 Addition
NAME DOERING, RALPH H Il NAME U/ 25 06—N0O07--002  #%111. 25
STREET ADDRESS | 721 N.E. 3RD AVENUE STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE, FL 33304 CITY-ST-21p
TITLE MGRM [] Datete TITLE ] Change [ Addition
NAME DOERING, JOHN C NAME
STREET ADDRESS | 721 N.E. 3RD AVENUE . STREET ADDRESS
cy-5t-2Ip FORT LAUDERDALE, FL 33304 CITy-8T-21P
TITLE [ Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-27P CITY-ST-ZP
TME [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITy-s1-7IP
ME O Detete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-$7-2P
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-2IP

lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
all hgye the same legal effect as if made under cath; that | am a managing mermber or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ&/«-E} 7/21/6 964 -$25-p2/0

11. | hereby cenify that the information
indicated on this report is true a|
limited liability company or th

BIGNATURE AND TYPED OR PRINTED NAME OF fsnmn MANAGING Memain MANAGER, OR AUTHORIZED REFBESENTATIVE 7 Date Daylime Prone
e



