2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT #105000121612

1. Entity Name
VICTORIANA, LLC

ecretary of State

04-06-2007 90228 021 ****50.00

Principal Place of Business Mailing Address

634 RADFORD ROAD

PO.BOX 45100~ 4 50/00

INETAT

GREENVILLE, FL 32331 US MIAMI, FL 33245 US
I
2. Principal Place of Business - No P.O. Box # 3. Matling Address l [
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
204722192 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese-ggqumnbm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

HARDEE, CARY Al

Name

170 WEST PINCKNEY STREET
MADISON, FL 32340

Strest Address (P.Q. Box Number is Not Acceptabla)

o

FL | 20

//ﬁ? /'/“’

8. The above named entity suhmﬂs this-

the obligations of reg;shered al
sy

=

itg reg-stj;ad’otﬁce or registered agent, or both, in the State of Alorida. 1 am familiar with, and accept
oy

7

ﬂéﬁz/277

IGNATURI . 4 =
SIGNATURE Sgepytuie: Trpead or peinedd ey of refpmefoo agont and vl appicdbE. {NOTE: Rogrssorod Agont signature sequired when reissing} 7 DATE
Filing Fee is $50.00 Make check payzble to
Dl.lengy 1, 2007 Florida Dapartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [ Dejete TLE [Ochange (] Addition
RAME FERNANDEZ-HAAR, ANA MARIA NAME
STREET ADDRESS | 634 RADFORD ROAD STREET ADDRESS
Cny-S1-29 GREENVILLE, FL 32321 Ciry-sy-ap
s O Detete Tme [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e 2 Dekete TmE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S5T-2F CITY-ST-2P
TME 7 peiese TIMLE [DJchange [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O petare THLE Ol Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
Lint3 U Dette 1MLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

1.1 hereby certily that the information supplied. with-thi
indicated on this report is irue and accurafe
limitad liabifity company or the

SIGNATU RE: ==

19, Florida Statutes. | further certify that the information
or oath that | am a managing member or manager of the
, Aorida Stanutes.

e

4‘/2/:7

Daytime Phone #




