2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25, 2008 8:00 am

DOCUMENT # L06000050803 ecretary of State
1 Enily Name 04-25-2008 90016 029 ***138.75
VITTORIC'S LLC
Principal Piace of Business Mailing Address
1802 W BROADWAY STREET 1802 W BROADWAY STREET
T T HII”'“ |” ||“| N“ Ilm "”“I”l "m ﬂ’”"lll llm ||‘|| mlll m ‘"l
2. Principai Place ol Businéss - Mo PO Box # 3. Maiing Address

Suite, Api. #. elc. Suite, Apt. # elc. 18t MOORE CR2E083 (10/07)

City & State City & Staie 4. FEI Number Applied For

51-0578237 Noi Applicatle
Zi ur Zio aurt .
<P Country e Courtry 5. Cerlificate of Status Desired | gi'gg“ﬁ?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?nggﬁ?g:%ﬁgg DRIVE Street Address (P.O. Box Number is Not Accemiadle)

ORLANDO FL 32826

Zip Code

City FL

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

SIGNATURE
Sigoature. ped o Zhed AT Of 10 flerad agenl 2 i DATE
9. MANAGING MEMBERS.'MAI\AGERS 10. ADDITIONS / CHANGES
TIE MGR 1 patete TME O Change  [_J Addition
MAME SELENICA, VICTCR G KAME
STREET ADGRESS (14318 LAKE PRICE DRIVE STREET ADDRESS
CITY 8T ZIP ORLANDO FL 32826 CIy-si-zp
i MGR Aot TiE Clcrangs [ Aadition
HAME SELENICA, VICTCR J RAME
STREET ADBAESS 1850 LEWIS PLACE STREET ALGRESS
CITY-ST-2IP LONGWOOD FL 32750 CIY-35-2ip
HILE MGR [ nelete 1FEE (J Change  {7J Addition
RAME SELENICA, SHELLY A — — = T haME T -
STREET ADDRESS | 14318 LAKE PRICE DRIVE STREET ALDRESS
CITY-5T-AIP ORLANDO FL 32826 CIy-st-2ip
TILE O palete TITLE [JcChange  [J addition
NAKE NAME
SIREET ADDAESS STREET LLORESS
CITY-8T-2IP CITY-3:-2iP
TITLE [ pelets TITLE [l Change [T Anditin
HAHE NAME
STAEET ADDRLSE STREET SDDRESS
CITY-37- 2P Cny-57-2p
TTLE [T Detete TITLE []Change [ Addition
NAME NAVIE
STREET &DDRESS STREET ADDRESS
CITY - 81- 2P CITY-57-2iF

11. Ihersby certily that the information supplied with this fliing doas not quality for the sxemiptions contzined in Section 119, Florida Stawtes. | turther cartify that the information
indicated on Lhis reper: is true and accurale and thas my signalure shall have the sams legal effect as if made under calh: that | am a managing member of manager of the
limited liability company or the receiver or vuSlee empowered Igmesssyle this report as requifsd bw Chapter 828, Florida Statules.

SIGNATURE: Nt cxcve.. @ Sez sorent, *//N/J%/ {o755G33¢ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWDRIZED REPRESENTATIVE Tate Cotghirat Povsta 8




