2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # L06000032803
1. Entity Name 04-13-2007 90035 022 ****50.00
VICTORY ROAD, LLC
Principal Place of Business Mailing Address -~vvvuyy
107 HAMPTON RCAD, SUITE 190 107 HAMPTON ROAD, SUITE 190
CLEARWATER, FL 33759 CLEARWATER, FL 33759
R U AAOR I RGP K
Suite, Apt. #, atc. Suite, Apt. #, elc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O2-07177 ‘-{ g2le Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Ragistered Agent

Name

HINES, J. BRADFORD
100 SECOND AVENUE SO ,BUNE 1N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

1 City FL I Zip Code

8. The above named entity subnfits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations of registered apent.
jofo

SIGNATURE “{

Sipnature, yped or printed name of regrsteled 8gent and tiie d applicable. {NOTE: Regisiered Agent sgnaluce required whan reinstating) oM E ¥

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 MGRM 7 Delete TALE ’ [ Change [ Addition
HAME SCHERER, J. CHRIS NAME
STREET ADBRESS | 107 HAMPTON RQAD, SUITE 190 STAEET ADDRESS
CITY-57-2P CLEARWATER, FL 33759 CITY-S7-21P
T O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDAESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TNLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 peletle TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
THILE Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS A/} STREET ADDRESS
CITY-ST-21P o~ CITY-ST-7P
11. | hereby certify that the informationSupplid ithfifis{ng foes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true andfaccurate gndfthat sifinature shalt nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ri iver or 1 m ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: tf {jo / o7)

SIGNATURE AND TYPED ORPRINTED NAMNGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vigae 1 Dayume Prone #




