2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L W DS
DOCUMENT # L06000000708 Feb 28, 2007 08:00 Al
1. Eniiy Nama Secretary of State
VICTORIA ELIZABETH BY LOIS, LLC
Principal Ptaco of Businass Mang Addross
1301 PARRILLA DE AVILA 1301 PARRILLA DE AVILA
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #. clc Suile, Apl. #. elc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEl Number Applica For
Not Applicabie
Zi Counl C i
P ourtry zip ountry 5. Corlfficale of Status Desired Z/ $5.00 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLDER, LOIS ; .
Stree! Address (P O Box Number is Not Accoplablo
1301 PARRILLA DE AVILA ‘ piablo)
TAMPA FL 33613
Cily FL Zip Codo
8. The above named enlily submils this statement for the purpose of changing its regisiered office or registered agont, or bath. in the Stale of Florida. | am famibar with. and accept
Iho obligations of rogistered agent
SIGNATURE
Sgnahitg. yped G nhinled namd of regetered agent andd Lik i appicablo. INOTE Rugsired Agent sgynature requietd when reqslaling) DATE
FILE NOW!! FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
nnr MGRM O oelete Tilke (] Change (] Adailion
NAME QLDER, LOIS NAKE
SIRLEVADDRESS | 1301 PARRILLA DE AVILA SNt TADDR 5%
CIY - $1-4IP TAMPA FL 33613 CIY-§1-2P
mr 7 Detete it HOoOmeES 1524 O ctange [ Addition
NAME NAM 03/09,07-50011-012 55,00
SIRE i T ADDRESS STRITTADDRLSS
CIY-51- 218 GITY-ST-2tP
T 1 petee it L __ .. Ociae __ ] Agiton
NAME ’ ’ ' . NAMF
STHEL T ADDRESS SIREFT ADPRESS
CITY-S1-2IP CITY-ST- 4P
i O Delele 1T [ Change ] Addslon
NAML ) NAMF
SIRTFY ADDRI 85 SIRLEL ADDRESS
CIrY-s1-219 CITY-S1- P
e (1 peiere . [ crange 7 Addition
NAME NAML
SIRFL ADDRTSS SIRCITADDRL S5
CIY-S1-2IP CITY-51-4IP
1{ O Deicte [T13 ]cChange  [] Adttion
NANME NAME
SIRLET ADDRESS STREET ADDRE Ss
CIly-$1-2IP CITY - S1-21°
11. | hereby certify thal the information supplied with this filing does not qualily for the axempiions contained in Section 119, Florida Staiutes. | [urther certify that the information
indicated on this reportis true and accurate and thal my signature shall have tho same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recoiver or truslee empowerad o execule this reporl as roquired by Chapler 608, Florida Slalules,
Lois H. OLDER
SIGNATURE: owe 70 (i Pbvsssy 94 3607 H3-359-8393
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7" e Dayume Phone §




