; FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000074092 (08-01-2008 90004 024 ***138.75

1. Entity Nams

VICTOR'S LATHE LLC
WY U W W Wy
Principal Place of Business Mailing Address
309 LAKE VILLA WAY 309 L AKE VILLA WAY
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US

rrmmem o Toggrmee——— | |G NER A

Suile, Apt. #, &lc. Suita, Apt. #, etc.

07182008 Chg-LLC CR2EQ83 (12/06)
City & Stale City &~Gtate 4. FEI Number Applied For
C[‘—;{Oﬂa 'J:, L, P/ 3 o0 ;é ; Noi Applicable
i t Zi Count iti
Zip Country % r Lniry 5. Cenificate of Status Desired O $5.00 Additiorz|
3 ? / () Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name V - r 0
ALL FLORIDA FIRM INC 2. or / Vx4 rezco
813 DELTONA BLVD STE A Strest Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725 / [/M
A -
207 fake U fa Lty
. City - - f- | Zi 0035
i / o jnel 7Y FL
8. The above named antity submits Lhis staterment for tha purpose of changing its registerad office of ragistered agent, or bolh, in e State of Florida. | am familiar with, and accept
tha pbligations of registered agent. i
SIGNAIURE‘—M%
) Signature, typed or printed name of registered agent and tlTe il a & (NQTE: Registered Agant signature required when resngtating) DATE
i '
sFILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
‘Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [Jchange [ Acdition
NAME TORRES, VICTOR H NAME
STREET ADDRESS | 309 LAKE VILLA WAY STREET ADDRESS
CITY-S1-2IP HAINES CITY, FL 33844 CIfY-51-2IP
NILE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TITE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statuies. | furiher certily that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recaiver or trustee empowarad to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: X Mzier. HiZireee ”;,./ ?A?
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date £ Daytirme Phona #




ATTACHME

CERTIFICATE OF DESIG ATIO% OQF REGISTERED
AGENT/ REGISTERED OFFICER

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 FLORIDA
STATUS, THE UNDERSIGNED CORPORATION ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICER/ REGISTER AGENT, IN THE STATE OF FLORIDA.

1-) THE NAME OF THE CORPORATION IS:

VLCTOR S (474 LLC

2-) THE NAME AND ADDRESS OF THE REGISTER AGENT/OFFICER
IS:

Voo 72/’/6’5" Clozc o
09 Lafe Ve WQ
/‘é/&///é%s 57{)/f ZZ‘//?; i

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICES OF PROCESS FOR THE ABOVE STATED CORPORATION
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT. AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

S 7 ; ?/ 5’/ I

Signature Date




