5
.

i FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L06000002653

1. Entity Name

VICTORY DEVELOP/DESIGN/BUILD, L.L.C.

03-13-2008 90268 024 ***138.75

Mailing Address

% J. ZANE, 4800 RIVERSIDE DRIVE, STE. 101
PALM BEACH GARDENS, FL 33410

Principal Place of Business

% . ZANE, 4800 RIVERSIDE DRIVE, STE. 101
PALM BEACH GARDENS, FL 33410

AEMAAAT MR

Mar 13, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, , ite. Apt. #, .
Suite, Apt. #. etc Suite. Aptl. #, el 03012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

22 - - SL P Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
—_—e - 6. Namo and Address of Cumrent Reglstersd Agent .- 7. Mome and Address of New Reglstered Agcnt. ————————— ) .o
Name

ZANE, JEFFREY P ESQ.

4800 RIVERSIDE ORIVE Street Address (P.Q. Box Number is Not Accepiable)

STE. 101
PALM BEACH GARDENS, FL 33410

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 Fiorida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

. .. Signature, typed or printed namk of registered agenl and tlle ¢ applicable

{NOTE: Registarad Agerit signature required when rainslaling) DATE

Make check payable to
Florida Department of State

FILE NOWIf! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete ITLE [FChange  [_] Addilion
NAME HENSARLING, RONALD L NAME

STREET ADDRESS | % J. ZANE, 4800 RIVERSIDE DRIVE, 5TE. 101 STREET ADDRESS

CITY -8T-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-21P

TITLE O Delete TITLE [J Change  [J Additicn
NAME NAME

STREET ADCRESS STHEET AUDRESS

CITY ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additien
NAME HAME ————

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-2IP

TME O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- §7-2IP

TITLE 1 Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE O oelete TILE (G Change [ Addition
NAME NAME -

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-57-2IP

11, | herebwy certify thal the inf;yxaﬂ‘lm’nsuppﬁed-ﬁlh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tfUe and accurgte and thal my si

limited liability company or the receiver or trustee em,

SIGNATURE: !

SIGHATURE AﬂD.ﬁPED Gﬁ PEINTED NA OF SIGWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daybme Phone #




