2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # L05000104270 ecretary of State
1. Entity Nome 04-20-2006 90036 018 ****50.00
VICTOR HOLDINGS, LLC
Principal Place of Business Mailing Address
1851 NW 125TH AVE, STE, 355 ATTN: PATRICIA M. NORIEGA
PEMBROKE PINES FL 33028 1243 MANOR DRIVE SO. I
——— ORI
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
5’5”' o Ci © 8 G :; 7 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5‘00 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OET Name
T%TEN%'1PZQ$E|KECEMSTE 355 Street Address (P.C. Box Number 1s Not Acceptable)

PEMBROKE_PINES FL 33028

1y e

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
e abligations of registered agent.

-~ i

SIGNATURE T -
Sngna‘lu‘m‘ Wped or prmled nane ol registeled agenl end ttle  applicable . (NOTE. Remsiared Agent signaiue reaiiac when remnstaung) DATE
Mak Check Payable to-FIonda_ Department uf State
: } yMay1’2006—"—~*”_,'j_'-“";'_'-._.Tf T T - T
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete LE [ Change [ Addilien
NAME NORIEGA, PATRICIA M NAME
STREET ADDRESS | 1243 MANOR DRIVE SO. STREET ADDRESS
CITY-S1-2IP WESTON FL 23326 CITY-ST-7P
TILE MGRM 7] petete E [ Change  [3 Additian
NAME BELLQ, WENDY NAME
STREET ADDRESS | 1900 LAKESHORE DRIVE STREET ADDRESS
CITY-57-2P WESTON FL 33326 CITY-§7-2IP
TITLE O Deiste FITLE [ Change 3 Addition
NAME R NAME
—— - e o e — - —_— e el
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2iF
TITLE O oelete TLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [3 Detete nnE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-21P CITY-8T-21F
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes. ( 30 ‘i'>
< . - - - p— l_.
SIGNATURE: coloses  Pateida M- noRicke “iofob  333-55%

SIGNATURE AND TYPED OR PRINTED NAME DF}'@ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone 4




