2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Mar 09, 2006 8:00 am

DOCUMENT # L05000117880

1. Entity Narme

VICTORIA 1405, LLC

Secretary of State

(03-09-2006 90005 002 ****50.00

Frincipal Place of Business Maifing Address
1220 DANBURY AVE. 1220 DANBURY AVE.
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. &, etc. ist MOORE CR2E083 (10/05)

City & Slate Cily & Sate 4. FEI Number Applied For

’76 - 0 8 / 23 66 Not Applicabte
Zi y Zij C it
® Gouniry P ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GUERRIERI, FRANK
14340 ARLINGTON PLACE
DAVIE FL 33325

Stiegl Address (P.O. Box Number 15 Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept

ihe obligations cf registered adgént.

SIGNATURE
. Sigraiure, Iyped of prled naime of fggisteied agent g ile .2 zpolicabks, {NOTE Regsierso Agunt sagnnnuifumred whier renslubiag) DATE
B FILE NOW!I! FEE(S $50.00 ‘
‘Make Check Payable to-Florida Department of State.
" Due'By May 1, 2 S
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE .. |MGRM 7 Delete TITLE [ change  [] Addition
HAME GUERRIERI, DANIEL NAME
STREET ADDRESS | 1220 DANBURY AVENUE STREET ADDRESS
CITy-51-21P DAVIE FL 33325 Ciry-sT-21P
THLE MGRM O pelete THIE I change [ Addition
RAME MELI, F. RICHARD NAME
STREET ADDRESS | 587 BRIDGESTON ROAD STREET ADDRESS
CITY-ST-71P WESTON FL 33326 CITY-87-2IP
j12:11 MGRM- 3 patete HILE - - O Change [ Aidition
HAME SIRAVQ, ANTHONY NAME
STREET ADDRESS | 14300 ARLINGTON PLACE STRELT ADDRESS
CliY-ST-2IP DAVIE FL 33325 CITY-$F-2IP
TIMLE MGRM O pelete TITLE [ Change [ Addition
NAME GUERRIERI, FRANK NAME
STREET ADDRESS 14340 ARLINGTCN PLACE STRFET ADDRESS
CiTY-S7-71P DAVIE FL 33325 CIY-S1-21P
TITE [ Delete TLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE O Delete TITE ClChange L] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-81-2tP

11. | hereby certify thal the information suppliec with this fifing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify lhat the information
indicated on this report is tr:e and accurate and that my signaiure shall have the same legal eflect as if made under oath; ihat | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered io eéxecule this report as required by Chapter 608, Florida Statutes

SIGNATURE: %// %’”‘%

{

297/06 D5 y7i-5202

SIGNATURE Ayﬁj:ﬁn on PAINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £




