FILED
2007 LIMITED LIABILITY COMPANY 5 Mar 23,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000073353 03-06-2007 90075 014 ****50,00
1. Entity Name
VICTORY MANAGEMENT LLC
Principal Place of Business Mailing Address
2000 MAMN STREET 2000 MAIN STREET
0 201
WESTON, FL 33326 WESTON, FL 33326
ite, Apt. #, etc. ita, Apt. ¥, etc.
Suita. Apt. ¥, et Suite, A1 1. &t 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 ";53 oq ?3 1-[ Not Applicable
Zp - Country Zip Courtry 5. Cerificale ol Status Desiroa []  $9-00 Adaitional
. Fae Required
§." Mame and Address of Current Reglstered Agent 7. Name and A of New Regl d Agent
Name
YOUNG, ANDREW M
9651 NW 42ND STREET Sireet Address (P.0. Box Number is Not Acceplabie)
CORAL SPRINGS, FL. 33065
City FL ] Zip Code
8. Theebove named entity submils this stgtement 1o the purpose of changing its regisiared olico or regisicrod egent, or both, In the Staie of Fioriga. | am lamikar with, and accept
the cbligations of ragisiered agant.
SIGNATURE -
g, YPOQ O prani2 g mdma of reg agan angd St il appi (NOTE. Rog Foved AGHT BQNELY # TEGUFEa when rentialrg) DATE
N P.Il
-Filing Fee is $50.00 Maka check payabts to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
nie MGRM [ pelere miE Ol Change 3 Addiion
NAME YOUNG, ANDREW M HAME
STREET ADDAESS | 2000 MAIM STREET SIRLET ADDRESS
CiTY-S1-Bf WESTON, FL 33326 Cry-ST-2P
E MGMR [ oetete e O Change D) Adoition
NAME TAMAYO, YRENE NAME
STREET ADDRESS | 2000 MAIN STREET STREET ADDRESS
ci1y-5T. ¢ WESTON, FL 33328 CY-S1-3P
it MGMR 3 Detere TITLE [ change [ Addilior:
HAME MONGA, ANIL NAME
STREET ADDRESS | 2000 MAIN STREET STREET ADDRESS
Giy-§T-2¢ WESTON, FL. 33378 CY-S1-2P
TInE_ [ Detern TLE . D change [ Addition
RAME NAWE
STREET ADDRESS STREET ADDAESS
city-St.ap Ciry-57-2P
TiE O Detete TITLE [OJChange {7 Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-51.0P cry-86-20
HHE 3 etete NILE [ change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-5T-2P CHrY-51-28
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaplar 119, Florlda Statutes. | further cenlity lhat the intormation
indicated on this repor is true and accurate and that my signature shall have the same Iogal effect as il made undar oath; that | am a managing member or manager of the
limited abiity comparny of the receiver or trustee ampowered 10 execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: 7 77 2. ASY. 10 30087
$ICHATY A?G TYPED O PRINTJD nn.,l OF pCHNG MANATING MEMEER, MANAGER, OR AUTHORITED REMREBENTATIVE [ Dayine Prone ¢




