2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L.05000042816

1. Enlity Name

VICTORIA'S CORPORATE PLAZA, LLC

Secretary of State

01-22-2007 90144 007 ****50.00

Principal Place of Business

6245 POWERLINE ROAD
SUITE 202
FORT LAUDERDALE, fL 33309

Mailing Address

6245 POWERLINE ROAD
SUITE 202
FORT LAUDERDALE, FL 33309

(ER R PIEW MR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #. etc.

P P 01112007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1249786 Not Applicable
zi i i
P Country Zip Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELKIN, STEVEN C ESQ.

FRANK, WEINBERG & BLACK, P.L.

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

7805 S.\W. 6TH COURT
PLANTATION, FL 33324

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, 1n the Stale of Fiorida. i am familiar with, and accept

Signatwe, lyped o printed name of regisierad agenl ark kile it appiable

(NOTE Regislersd Agent Signalure raquirda whan ainslaneig)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

s Pt 1 Delete TILE (Schange [ Addition
NaME DISORBS, ALDO Y DiSoro0  A\AD

STREET ADGRESS | 5245 N. POWERLINE RQAD STREET ADDAESS

CITY-ST-2P FORT LAUDERDALE, FL 33309 CIry-S1-2IF

TITLE O pelete TTLE O] Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST- P CITY-S1-21P

TLE [ Delete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-ST-2P

TINE f.] Delete TITLE [ cnange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 Delele TITLE [ change  [TJ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY- ST-ZP

HiLE O Delete THLE ) Change [ Acdiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2P

11, | hereby certity lhat the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the injormation

indicated on this report is true and
limited liakility company or th

-

SIGNATURE: y s

and that my signature shall have the same legal effect as if made under oath, thal | am a managing member ¢r manager of the
ver or trsiee empowered 10 execute this report as required by Chapter 608. Florida Statutes.




