2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

LO5000117880
DOCUMENT # Jan 23,2007 08:00 AM
" Enity Name Secretary of State
VICTORIA 1405, LLC ry
Principal Place of Business Mailing Address
1220 DANBURY AVE. 1220 DANBURY AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stato 4, FE! Numbgr Applied For
76-0812366 Not Applicaple
Zip Country Zp Country 5. Cerllicate of Stalus Dosirod O $5 .00 Addtionat
\ Fee Required

0

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama_

GUERRIERI, FRANK
14340 ARLINGTON PLACE

Streel Address (P Q, Box Numbegr is Not Accoplable)

DAVIE FL 33325

Cily FL l Zip Cedo

8. The above namod enlily submits Ihis statemenl lor the purpese of changing ils registerod office or registered agent. or both, in the Stalo of Florida. | am familiar with. and accept
Iha obtigations of ragistorod agenl.

SIGNATURE
Signalurg, yped or ananled oame of iogstered ager and (ig § apphenbly [NOTE; Ragrshiree Agent suphalurg reguinced when rainslatng) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

llitt MGRM J Delete 1t [ change [ Addition
A GUERRIERI, DANIEL NAKE - e

SIRTTADDNSS | 1220 DANBURY AVENUE SIRFET ADDRESS i J:.!it{ 'Hugq’d’%g [\b 07 5000

CITY-51- 7P DAVIE FL 33325 CINY-81- 2P featli-nli)an- S

i MGRM O petete il [ change (] Addilion
NAMI MELI, F. RICHARD NAME
_STRIELADDIVSS | 587 BRIDGESTON ROAD STHEET ADDRESS

CITy-st-2ir WESTON FL 33326 CIY-S1-£F

i MGRM O pelee e [Jonange [ Addiion
bawr SIRAVD, ANTHONY NAM

SIRETT ANDRESS 14300 ARLINGTON PLACE SIRLET ADDRESS

C1Iy-$1-7I DAVIE FL 33325 GlY-51- /1P

i MGRM [ Delate mil Tl change  [C] Addiion
NAME GUERRIERI, FRANK NAME

SIRLETADDRISS 1 14340 ARLINGTON PLACE SIRLELADOR 85

GITY-S1-21p DAVIE FL 33325 GIY-S1-21¢

fn; O petete i O ciiange (] Addition
NAME NAML

SIREE T ADDRI 85 STHHTTADOIESS

CITY-S1-71P Cly-sl-21p

L1 O ostete mr [Jchange [ Addition
NAME NAMI.

SIREE | ADDRI 85 ST ETADDRLSS

CITy-8]- 1P Cly-si-4p

. ' horaby cerlify that the informalion supplied with this filing does not guaiify for tho exemplions contained in Section 118, Florida Statutes. | further cortify that the infermation
indicated on this report is rua and accurata and thal my signature shall have the samo legal efioct as if made under path; that | am a managing membar or manager of tho
limited liability company or thogreceiver or truslee empowered, lo exccute Inis ropori as required by Chaplor 608, Flonda Statultes.

Danie] Guerrieri
SIGNATURE: Mamud Hrumuid 118/09 _ (154) 497 -5 2

SIGNATLURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Bate Daytuna Phoms ¥




