2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 08, 2006 8:00 am

DOCUMENT # LO5000031832 Secretary Of State
1. Entity Name
v 05-08-2006 90043 049 ****50.00
VICTORIA GREEN, LLC
-

Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
e e Hll“l“ |”||’|| I”“ m“llm Ilm ||‘|| "m “II‘ mll m’l“lm m ’m
2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 {10/05)

Cily & State City & Stale 4. FEi Number Applied Far

&O - ,3595@ ‘2‘0 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T;%HﬁEF!a?ShéLr%E)E(TF Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Sumature, lyped o priiled name o registerad agent und title it apphcable {NOTE Rpgnsleraa Agent siqnature required when renstsung) DATE
FI E NOW'” FEE IS $50.00 -\»u
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O vetele TTLE [ Change [ Addition
NAME GWJV, INC NAME
STREET ADCRESS |120 NE 4TH STREET STREET ADDAESS
.CIry-ST-2IP FT. LAUDERDALE FL 33301 CiTY-St-2P
e [ Detete e H(.“ ™M ] Change Addition
NAME NAME Darb ,LM-Q(“ n\g_( :Eu_/
STREET ADDRESS STREET ADDRESS 30 L J ¢ " i
CITY-S51-2IP CiTY-57-21P wm a_‘ 333 0]
THLE O elete TITLE {1 Change [ Addition
NAME NAMF o
STREET ADDRESS STREET ADDRESS
CiTy -ST-21P CITY-53-2I7
TITLE ] Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cliy-S1-2Ip CITY-ST-21P
Ltd O Desete TIME [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTy-ST-21P
TINLE O Delete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited liabilitly compa the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

— bY-27-0¢

e —_

SIGNATURE TYPEDQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phione #




