FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # LO5000079771 01-17-2007 90007 046 50.00
1. Entity Name
VICTOR MANAGEMENT LLC
Principal Place of Business Mailing Address 2 0 0 0 1 8 2 9
1209 BONAVENTURE DRIVE 1209 BONAVENTURE DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
S oS [S DA
Suite, Apl. #. eic. Suite, Apt. #, eic, 01082007 Chg-LLC CR2EO083 {12/06})
City & State City & State 4. FEI Number Applied For
20-3295594 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired O ?ese'ggqad:;tio"a‘
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BIRAN C HERNDON PA Diran (. Herndon ; //4
795 SE PORT ST LUCIE BLVD Street Address (P.Q. Box Number is Not Acceptable)

PCRT SAINT LUCIE, FL 34984

PIN S ¢S Hishway | |
Yoot 37 Locie FL | %5

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE /z -\/"‘- //y/07

Sugna:uﬁa,typed or printec name of registerad agent and dtle if applicable. (NOTE: Ragistered Agenl signature required when reinstating) /DATE i

Filing Fee is $50.00 Make check payable {o

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [ Change [ Acdition
NAME M & SJ CORP NAME
STREET ADDRESS ( 1208 BONAVENTURE DR STREES ADDRESS
CITY-5T1-21P MELBOURNE, FL 32940 ciry-§r-21P
TITLE {7 Dalete TITLE [ Change [ Addilien
MAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-§7-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-SI-2iP
TITLE ™ oelete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Iy -§1-21p
TITLE 1 Delgte TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CHTY-ST-7IP
TILE 7 Detere TILE O Change {7 Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2IP

11. | haraby ceriify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. # further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6““%1-& \}MF O iy 12,207 322579577

SIGNATURE AND TYPEJ OR PRINWID NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE U" o " Daytime Phons #




