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ANNUAL REPORT

'2607 LIMITED LIABILITY COMPANY

DOCUMENT # L06000049660

1. Entity Name

CFH GROUP - VICTCRIA HEIGHTS, LLC

Principal Ptace ol Business

6340 SUNSET DRIVE
MIAMI, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33143

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 028 ****50.00

48823
LT

01162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
ok 9'903@5 Not Applicable
Zi Count Zi Count ith
P uniry ® ouniry 8. Cenificate of Status Desirad O $5'00 A,ddm""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 801
CORAL GABLES, FL 33134

Siraet Address (P.Q. Box Number is Not Acceplable)

City

FL | %

8. Tha above named entity submils this statement for the purpose ol changing fis registered office or registered agen, or both, in the State of Florida. | am familiar wiih, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lyped or panted name of registered agent and ke 4 apobcable {NOTE: Reoge Agent sgnature regamed when DATE

Filing Fee is $50.00 Make check payable to
Due gy May 1, 2007 Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE ) pelete TITLE {71 Change ] Addision
NAME NAME dg f //W
STREET ADURESS stheet wvkess | 20/ 4/ b ey #W
ciry-SI-2IP C-ST-2P |~ ) ) Iflﬂéﬁ"gf ﬁ33}aq_
TMLE O oelete TILE % [ Charge [ Addition
NAME NAME .
STREET ADDRESS smeer onness |65 ’f/j 06 (HEClE #H Q o
CIRy-ST-2P ONY-S1-2P | S rrd {'-ﬂ WA= T
TnE O Delete TME ' . [ Change [ Addition
e ot Caé(::frco _
STREET ADDRESS STREET ADDAESS %) T/ el
CITY-§7-20P Gy -ST-21P %‘, : 4 5%“/3
it O pesete Ting [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- ST-2IP
mEe 7 Delete TMLE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
oITY-S1-2P CITY-S7-2P
THLE ’1 O belate me (] Change [ Addition
NAME NAME
STRFET ADDRESS STHEET ADDRESS
Iy -51-2° CITY-ST-2P

11, | hereby certify that the informatjon supplied
indicated on this report is true ahd abcyra
limited liability company or the feceiperfor |

filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cartity that the information
t my signature shali have the same legal ellect as if mada under oath; that | am a managing member or manager of the
mpowgred to execule this report as required by Chapter 608, Florida Statutes.

CE T, £p/. pe /12007 9//1774}05?/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

| TOIYS Lot

. OR AUTHORLZED REPRESENTATIVE

Dats Dayinne Phona &

V



