' FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

DOCUMENT # 06000013826 Secretary of State
1. Entity Name 02-26-2007 90305 038 ****50.00
VICTORY, LLC
Principal Place of Business Mailing Address L
5401 HANGAR COURT 5401 HANGAR COURT 200 TRYRR
TAMPA, FL 33634 TAMPA, FL 33634 -
P TS O M AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Q.O - L\‘Sé O 3. O 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOGGS, E JACKSON
501 E. KENNEDY BLVD., STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

.

City FL ’ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla it apphicable. {NOTE. Registerad Agant signalure required when reinstating} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE ) [ Delete TTLE NG RN [ Change VMdit‘aon
NAME NAME THONISON  PATD ComP py
STREET ADORESS STREET ADDRESS | S¥, O\, \L.%q&r .
CITy-ST-2P CIry-ST-21p Lo  FL LY
TITLE O Delete TITLE ) ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-57-2IP
TILE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-5T-2P
THLE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P CITY-S1-2IP
TITLE 1 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cily-§1-21P

11. | hereby certify that the prfofmatipn supplied With this liling#does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reportfs Yue afd accurate and that my gignglure shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
lirnited Kability compan the {eceiver or rustee empaw © execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L / 9/0'7 (B3 ) SRY -L34Y

SIGNATURE AND TYPED OR PRINTED NA\# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




