2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029284

1. Entity Name
1811 VICTORIA, LLC

Principal Place of Business

649 ISLE OF PALMS DRIVE -
FORT LAUDERDALE, FL 33301

Malling Address

£49 ISLE OF PALMS DRIVE
FORT LAUDERDALE, FL 33301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, eic.

FILED
Apr 21,2008 08:00 AV

Secretary of State

R AR b

04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0558951 Not Applicable
Zip Country Zip Country - ! $5.00 Additional
8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name

STENE, GORDON D
649 ISLE OF PALMS DRIVE
FORT LAUDERDALE, FI. 33301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing il registered office or registersd agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed o privied neme of regislersd agent and tile it appiicable.

(NOTE: Registered Agen! signsiure requined when reneanng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

'Maka 'chock hayai:l‘o to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelste TITLE [ change [} Addition
NAME STENS, GORDON D NAME .

STREET ADDRESS | 640 ISLE OF PALMS DRIVE STREET ADDRESS DO ity )

CITY-ST-21P FORT LAUDERDALE, FL 33301 CTY-ST-2IP e s =802 —00d 142,75
TITLE MGRM [ Delete TITLE [ Change [ Aodition
NAME TURNER, CHRISTINA | HAME

STREET ADDRESS | 649 {SLE OF PALMS DRIVE STREET ADDRESS

cry-s1-2Ip FORT LAUDERDALE, FL 33301 CIy-51-2IP

TITLE 2] Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-§1-2P

TIME O pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

Tme {7 Dekete TMe O change [ Aadition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZiP

TITLE 7 Dekete TILE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

11. | hereby certily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowered to execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: ()/ﬁ/Wﬁ:’MJJ JUAIMM

Y- [§-0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phona ¥




