2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L06000000708 Secretary of State
1. Entity Name _ ok ok
VICTORIA ELIZABETH BY LOIS, LLC 03-31-2008 90266 002 *H¥138.75
Principal Place of Business Mailing Address
1307 PARRILLA DE AVILA 1307 PARRILLA DE AVILA T TV
TAMPA, FL 33613 US TAMPA, FL 33613 US o
I s G

Suite, Apt. #, 81c. Suite, Apt. #, eic. 03242008 Chg_u'_ c CR2E0S3 (12/08)

City & State City & State 4 FEI Number Applied For

0~ ¥ 6393 9.5 Not Applicable
Zip . Country Zip Country 5. Certificate ot Status Desired 0 ?g'ggql’:}f;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OLDER, LOIS -

1301 PARRILLA DE AVILA
TAMPA, FL 33813

Street Address (P.O. Box Number is Not Acceptabla)

City

FL i Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SJG'NAT'UHE
PR hure. typed o prnled name of regisieraa agent and tite it apphcatye, fHOTE: Aegisiered Agent sigratuta requiad when remstatng) DATE
‘ . ®

A FILE Nown FEE IS $138.75 Mako check payabla to

z;!ter May 1, 2008 Feo will bo $538.75 Florida Department of State

e U0

: ..

9. (%" MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me” .| MGRM [ Delete TMILE [ change [ Addition
wue - | OLDER, LOIS  » NAME

STREEVADDRESS | 1301 PARRILLA DE AVILA STREET ADDWESS

CirY-ST.21P TAMPA, FL 33613 Cy-ST-2I

TILE T oelete TILE I Ghange [ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

CY-ST-7P CITY-S1-2p

e O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-ST-2IP CITY-SI-2%
Tme {J Detete TiILE Cdchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS

CITY - ST-ZIP CITY-57-2P

IMLE ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIy-Si- 7w

TILE O pelete TALE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-si- 2P

11. | hereby certliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J;é‘v - (Q@‘h’“

Qﬂlu_o/%'oc?

£/3-357-9333

SIGNATURE AND TYPED OR PRINTED NAME OF

REPRESENFATIVE

. OR

Daylima Phona 4




