FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000085641 01-23-2006 90133 045 ****55.00
1. Entity Name
VICTORIA MANOR APARTMENTS, LLC
Principal Place of Business Mailing Address -
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET d U u U 1 B ﬂ B
WINTER PARK, FL 32789 WINTER PARK, FL. 32789 .
e s v AR AT AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5\. -0 %‘5 q4 b Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired E’ Eesegeoq r;dhbnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name
CAVANAUGH, THOMAS L
730 BONNIE BRAE STREET Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 3278S

City FL I Zip Coda

+

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

SIGNATURE
Signatwre, typed of printed name of registerec agent and title If applicabla. (NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 3 pelere TITLE [C] Change [ Addition
NAME LAKELAND APARTMENTS, LLC NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
Ciry-g1-21P WINTER PARK, FL 32789 CITY-5T-2P
TILE O palete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-5T-2P
TMLE . O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-7P
TME O Delete TITLE 3 Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-58-2P CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST.TP

pes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
ture shall have the same legal effect as if made under oath; that { am a managing member or manager of the
'ad to exacute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filini
indicated en this report is trug and accurate
limited lfability company or the receiver

SIGNATURE:

BIGNATURE AND TYPED DR PRIITEDfIE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

4



