2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000022399 SecRE D e
! Ently Name DIVISION OF CORPORATIONS
VICTORIA PARK GARDENS, LLC
JTFEB 13 AM 8: 26
Principa! Place of Business Mailing Address
721 N.E. 3RD AVENUE 721 N.E, 3RD AYENUE
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. . Suite, Apl. #. otc. 15t MOORE CR2E083 (10/06)
City & State City & Siate 4. FEI Number AP-PLIED FOR Appiied For
- Not Applicable
Zip Couniry 2p Country 5. Corlificale of Status Desired O gei'ggqﬁje‘ﬁm’"a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M _
2400 EAST COMMERCIAL BLVD., STE. 820 Street Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The Zbove named enlity submits this slalement for the purpose of changing its registered office or regislercd agenl, or both, in he State ol Florida, | am familiar with, and accept
lhe obligations of regislerod agont,

SIGNATURE
- Synature, typed of prnled ngme o! registersg agenl and il d apphcable [NOTE. Regisierea Agent signature requred when ransianng) DATE
FILE NOW!!! FEE IS $50.00 40o0S890=21234 2
Make Check Payable to Florida Department of Stata 02 2 1/07--01028--005  #11l.2
Due By May 1, 2007
9. MANAGING MEMBERSG/MANAGERS 10, ADDITIONS {CHANGES
. MGRM [ oelele ni [Jchange [ Addilion
NAME DOERING, RALPH H 11} NAME
SIRLLT ADORESS | 721 N.E. 3RD AVENUE SIREET ADORESS
CrY-si-7F | FORT LAUDERDALE FL 33304 CIY-ST-2P
TIHE MGRM [ pefete Tir {1 change [ Addilion
NANE DCERING, JOHN C NAME
SIREE] ADDRESS | 721 NLE. 3RD AVENUE SIRELT ADDRESS
CN-SI-IP | FORT LAUDERDALE FL 33304 CIy-51-41p
. [ Delete me (] Change ] Addilion
NAM: NAME
SIRLE1 ADDRESS SIREE | ADDRESS
CifY-SI1-7IP CIre-S1-2IP
e T Delete TILE {7 change ] Addilion
NAME NAME
STREE T ADDRESS SIRFET ADDRESS
CiY-S1- 2P GIY-S1-2IP
e [ pelele 1iLL [ change  [] Addition
NAMI NAMI.
SIREET ADDRLSS SIREET ADDRESS
Chy-si-7ip CIIY-SI-7P
TILE O pelete TE [(tchange [ Addition
NAME NAME
SIRFET ADDRESS SIKEET ADDRESS
cily-sl-ap GilY-S1- 21

. | hereby certify that the information suppled with Lhis filipty does ngtgualfy for the oxemptions contained in Section 119, Florida Stalutes. | further certify thal the information
signat ,- all have the same legat effect as if made under oath that | am a managing member or manager of the

egute this report as required by Chapler 608, Florida Statules.

SIGNATURE: . Z / // /Z Ve bt L) ///47 709~ S25-02L0

SIGNATURE AND T\'PEJOR PR!NIEIJ NAH{OF SIGMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESPATATIVE Daytime Phone #




