H 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000042816

1. Entity Name
VICTORIA'S COCRPORATE PLAZA, LLC

Principal Place of Business Mailing Address
6245 POWERLINE ROAD 6245 POWERLINE ROAD
SUITE 202 SUITE 202

FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90102 033 ***138.75

DUUi1090

DRI

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Api. #, elc, Suite, Apt. #, etc.
uile, Ap uite, ARt #, ele 01042008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
£65-1249786 Not Applicable
Zi Count 2i -
" ountry i Country 5. Certificate of Status Desired a $5'00 Aﬁ!dltmnal
) X Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant B
Name

ELKIN, STEVEN C ESQ.

FRANK, WEINBERG & BLACK, P.L.
7805 S.W. 6TH COURT
PLANTATION, FL 33324

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

City

F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

|
SIGNATURE

; Signature, typed or prinied name of regisiered agent and tile it applicadle. - —-

© (NOTE: Registersd Agent signatra required whan reinstating} =~

. "'FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will he $538.75

¥ ~Make

‘check payable toX -+, -
. - :Florida Department of I§§ate o
. Loaan Tea T

i a
o

o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE P O pelete TITLE [ Change  [J Adition
MAME DISORBQC, ALDO NAME
STREET ADDRESS | 6245 N, POWERLINE ROAD STREET ADDRESS
CIY-S1-21P FORT LAUDERDALE, FL. 33309 CITY-$7-2IP
TIHE 3 Detete TITLE {J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-21P CITY-§7-2P
ThLE O oelete TITLE [ Change  [J Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-§7-217
WITLE [ pelete TITLE [ Change (] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
STV §T-2P CITY-ST-2P
I : O oelete TITLE . O Ghange . [ Addition
ne HAME - ‘ S
STREET ADDRESS ) STREET ADDRESS }
e - - - f-oinv-st-ze - c e e e DU e e
wE "o - - . - ) O oelete e - TOUTTT T T T T Change T T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS oo
£ -S1-21P CITY-ST-2P :

11. | hereby certify that the information

indicaled on his report is rue apeaccurgle and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE Auuyin OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dawiime Phone #

T

A=



