2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT -# L05000053543 - Jan26. 2007 08:00 AM
L e Secretary of State
VICTORIA RICHARDSON LLC ry
Principal Place of Business Mailing Addross
2328 INDIA PALM DR, 2329 TNDIA PKLM DR.
HEERIERM AR
2. Principal Piace ol Business - No P.O. Box # 3, Mailing Addrass
Suite, Apt #, olc. Suile, Apt. #, otc. 15t MOORE CR2E083 {10/06)
City & Slato City & Stale 4. FEI Number Apphod For
NO-T APPLICABLE Nol Applicablo
Zip Country Zp Country 5. Corilicate of Stalus Desired '] Eese'gg“’ﬁ?gg"mal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
EE%BI?EB?AOEAENIACEERIA Stroot Address (P.O. Box Number is Not Acceplable)
EDGEWATER FL 32141
City FL | Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered clfice or registored agent, or bath. in tho Slate of Florida. 1 am familiar wilh, and accept
the chiigations of rogislered agent

SIGNATURE
Sgnature, typed of puniad name of rappsierad agent zna ntk f appheadlg (NOTE: Rogrslerod Agant sgnatuie requaed when femstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 T
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
1 MGR . 1 Dolete mr 7 Change [ Adidlion
RAME RICHARDSON, VICTORIA NAMI
SIALEFADDAESS | 2329 |NDIA PALM DR. STILE | ADDH S5 U DONONED 999
av-s-2P | EDGEWATER FL 32141 CHY-5$1-210 0130707 -2001R018 50,00
e O pelele nm O change  TJ Adaition
NAME NAMI.
SIATE T ADPRESS ST LT ADDRESS
CIry-s1- 2P CHY-81- 2P
i O pelete i [ change  [] Addition
NAME NAMI.
SIM LT ADDRESS STRELT ADDFESS
oHY - o7 i CitY-51-21
(1118 [ celele HIsE M Change [ Addition
NAME, NAMI
SIRLLT ADDIESS STRETTANDRY 88
CITy-S81- 211 GITY-8I-21 -
i [ pelete e O change  [C] Adadion
NAMI' NAME.
SIREL | ADDRESS STHEE FADDRI S5
CIy-$l-2Ip CIy-sl-ar
nmr [ petete . [ Change  [] Addition
NAME NAMI™
SIRELT ADDRFSS SIREE | ADDRESS
Y- S1-21p CHIY-ST-7IP

11. | hereby caortify thai the informabon supplied with this fiting does nol qualify for the oxomptions containad in Seclion 119, Florida Statutes. | further certly thal tho information
indicaled on (his reportis rue and accurate and that my signalure shall have the same legal effoct as if made under oath; thatl | am a managing member or manager of tho
limiiad liability company or Ihe receiver or ruslee empowered to execute this reporl as roquired by Chaplor 608, Florida Statules

SIGNATURE: 1/Zc 2o 77y clla ifwrr \ICTORIA RICHARDSoN  {-g4-07]
\Mﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date &_J




