FILED

- May 31, 2007 8:00 am

L

55

Secretary of State

2007 LIMITED LIABILITY COMPANY iuiytiviiont Atelistun

ANNUAL REPORT

DOCUMENT # L06000065286

1. Entity Nama
VICTORIAVILLE PROPERTIES, LLC

Mailing Address
5801 HATCHINEHA ROAD
HAINES CITY, FL 33844

Principal Place of Business

5801 HATCHINEHA ROAD
HAINES CITY, FL 33844

10009282

G T R0

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

Suite, Api. #, atc. Suite, Apl. #, elc. 04252007 Chg-LLC CR2E083 (12/06)

City & State Cily & Stale 4. FEI N\me?’ _ Applied For

Ao~ 5215806 Not Agpiicable
Zin Country Zip Countey 5. Cenificata ol Sialus Desiad [ Ez'g?mﬁ""’""'
8. Name and Address of Curren Reg d Agent 7. Name and Address of New Registsred Agani
- N Name
PELLIETIER-HAMEL, SUSAN _
5801 HATCHINEMA ROAD Sireet Addrass (P.O. Box Number is Noi Accepiable)
HAINES CITY, FL 33844
City FL I Zip Code

8. The above named entity submils this stalement lor the purpose ot changing its regisiered office or registered agent. o both, in the Stale of Flovida. | am lamiliar with, and gccepl
the obligatons of registersd agent,

“SIGNATURE
. O41E

Sugrwhrs, fyrod o prnted name o seprieed agent and e F Aockcable. (NOTE Regarred Agert sipreiure iecumed whan rersiaung)

Flling Foe In 350.00 Make check payable to

Dueo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
LT MGRM [ Deiete HILE [ Chanpe [ Acittion
NAME HAMEL, FRANCQOIS HAME
STREET ADORESS | 5801 HATCHINEHA RCAD SWREE? ADDRESS
Ciry-S1-0P HAINES CITY, FL 33844 cIry - $t- ¢
TTE MGRM O osies TmEe [T Crange [T madiion
NAME PELLIETIER-HAMEL, SUSAN HAME
STREET ACORESS | 5801 HATCHINEHA ROAD STREE? ADORESS
CrFy-SE-DP HAINES CITY, FL 33844 Cify-5t-aF
TIE [J Dlete TE [ Change  £7] Addition
MAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-OP CIy-S1-3P
e O petere THE [Jcrange [ Addition
i NAME
SIREET ADDRESS STREE ] ADDAESS
Cary-ST-21F QUy-51.219
TTLE [ Detete TILE Clcrawge [ Addilion
NAME NAME
STREE] ADORESS STAEET ADDRESS
CRY -S1-2P Y. ST. 217
TmEe L[] oeieis g O crange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-57-00 CiTY-SI- 2P

1. ) hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Stafutes. | further certity that the informasion
indicated on this report is lree ang accurate and Ihat my Signature shall have the sama legal eflect 2s if made under oath; ihat | am a managing member or manage: of tho
limited liability company or thyg raceiver of trustes rad 10 execule 1his repon as required by Chapier 608, Forida Statutes.

SIGNATU

e

FES ZFTEZST

DVGKATURE AND OR FRINTED NAME OF BIGKING MANAGING WE!

W, MANAGER, OR AUTHORIZED REPREBENTATIVE

OIS0 7

Cayarne Prone §

AF7 6355



