2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - Mar 01, 2006 08:00 AM

DOCUMENT # L06000053543 Secretary of State
1. Enfity Name
VICTORIA RICHARDSON LLC
b-l:nnhc;;;a! Place ¢t Bustnes‘s Malling Agaress
2329 INDIA PALWM DR, 2329 INDIA PALM DR,
o o IR BRR A
2. Principal Place of Business 3. Manng Aothess
Sulte, Apt. #, etc. Suite, Apt #, etc 15t MOORE CH2EDOB3 (10/05)
Cily & State City & Statg 4, FEl Numbar Appied Far
g Mat Apnlicabl
Zp Country Zip Country | 5. Centificate of Status Desired & ?g.gg{;:iecgﬁona!
5. Name and Address of Current Registered Agent 7. Hamse and Address of New Registered Agent
Name
gggﬁﬁg&og,&&{cggﬂm Suee! Address {P.O. Bax Number 1s Not Accentabie}
EDGEWATER FL 32141 T
City FL [ Zip Cotts

8. The above named erdty submits this statement tor the putpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am {amifar with, end eccer
e godgations of registered agem.

SIGNATURE
Sigtature. typud o prnled nme of regesreiaa Agen) nm ?\i‘vs i Apphoanh:, {NGTE Ruypstered Agent s@natute required winen isnstalagh DAtk
Make Check P | State |
: LT LT, .:;:},T":‘;;;"‘:-*L s
. MANAGING VEMBERS, MANAGERS F\DDITIOEJ_E CHANGES )
me MGR T Detete HoDotngs1tis [JcChange s
N RICHARDSON, VICTORIA fie U3/10/06-80038-004 55, 00
STREET ADDRISS 12329 INDIA PALM DR. STALET ADLRESS
OTY-Sr-aP {EDGEWATER FL 32141 ) CHTY-57-7p
e 1 Delete TITE C3Chenge [ A
NANE HAME
STREET ADDRESS STRIET ADDRESS
Ciry- §1-z City-53-Zp
meL 3 pelete pi(T [Qfhange ] pa™
HAME WAME
STAEET ADDRESS STREFS ADDRESS
Guy-st-ar CITY-§1- 2 |
THRE 3 petete TUE JChrge O34
NAME NAME
STREET AUBESS STRELT ADDRESS
CITY-5T-2P CITY-S1-2¢
TITLE 3 Detete TTLE [ Change TJa2:
NAME HAME
STHELT ADDRESS STRELL ADORESS
CITY -$3-21F oiTy- §T- 2P
e O pelete L {7 Coange [ i
NaME NAME
STRCET ADDRTSS STREE] ADDALSS
oY -$1-247 LiTY-§1-2P

11, } hersby cerbly inat the nformation supaliad with this filicg does not quality for the exempticns contaned in Section 119, Florida Statutes. 1 furher certily thal the niormat:
indicatad on fhis seport I8 trus and accurate and that my Signaturs shali have the same lagal effect as if made under oath, thal [ am a managing memmber ¢r manager of if
nmited habiity company or the receiver or trustes empowered 10 exaoute this mpart as requirad by Chapler 808, Fliorida Statutes.

SIGNATURE: (i The0a 7% chae Aoy Nickovia Rohadon 2-27-06

-a & BB ey e i N

. P om



