. FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

DOCUMENT # 05000085641 Secretary of State
1. Entity 01-24-2008 90065 033 ***138.75
VICTORIA MANOR APARTMENTS, LLC
Principal Place of Business Mailing Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET y
WINTER PARK, FL 32789 WINTER PARK, FL 32789 o GU 00 3 3 92 . :
T S T [T 000 A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0555445 Nat Applicable
» Zip Country i Country 5, Certificate of Stalus Desired O I?eseggq lﬁg:;ﬁonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAVANAUGH, THOMAS L
730 BONNIE BRAE STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789
City Zip Code
. FL |

8. The above named entity submits thj statemep#for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE
Signature, typed o printed hame of rhgistered agent and titte i applicatla (NOTE: Ragistered Agent e'gnatura reguired when reinstating) DATE
-FILE NOWIl! FEE IS $138.75 . Make check payable to
After May ‘l 2008 Fee will $538.75 . ; Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TMLE ‘MGR O Gelete TILE [JChange [ Addtion
NAME LAKELAND APARTMENTS, LLC NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
CITy-ST-2IP WINTER PARK, Fi. 32789 ciTY-ST-2IP
I—TTTLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-1P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
GITY-ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2P
TIILE ) ) 1 Geiete e [JcChange [ Addition
NAME 1 } HNAME
STREET ADDRESS - o ] . - STREET ADDRESS
or-staze [ - B ’ / CTY-ST-ZF

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered ip execute this report as required by Chapter 808, Florida Statutes.

| SIGNATURE; —Tromess L. Chonguaert |- ﬂ 00 UoT-61%-2065

1. | hereby certify that the information supplifd with this fili
\ndlcated on this repurl is trie and accurfie and th
limited fiability company or the réceiver

TURE AND TYFED OR PRINTED ‘IME OF , OR AUTHORIZED REPRESENTATIVE Daytme Phone &




