e

“‘ 2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Name

VICTORY LANE, L.L.C.

DOCUMENT # L0O6000093072

Principal Place of Business

10491 CORKSCREW COMMONS DRIVE
ESTERO. FL 33928

Mailing Address

10491 CORKSCREW COMMONS DRIVE

ESTERO, FL 33928

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, atc.

MR

PARKER, DAVE J
21727 HELMSDALE RUN
ESTERO, FL 33928

12182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4601695 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desied [ 99-00 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

Nava T ParceR

MM

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

N i g AL

Signature, tyu'ed ar pranted name ol 1egistered agenl and tlle if applicab’e

{NOTE. Registared Agenl signatira requred uen rainslaling)

{2 //‘E é 7
DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNE MGRM O petete TLE 7 Change (] Addition
NAME PARKER, DAVID J NAME

STREETADDRESS | 10491 CORKSCREW COMMONS DRIVE SIREET ADDRESS

CITY-ST-7IP ESTERO, FL 33928 . CITY-51-2P

TILE MGR ) Deleie HILE [ Change [ Addition
HAME PARKER, JAMES B NAME

STREET ADORESS | 17 RIDGE DR SIREET ABDRESS

CITY-51-21P NAPLES, FL 34108 CITY-ST-2IP

TLE O petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51 21P CITY-$1-21P

IILE 7] Delste TILE [ Change [ Addition
HAME RAME

SIREET ADDRLSS STREET ADDRESS

oY-51-2P CITY-ST-2P

TITLE 1 petete TIE I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-St-2p CITY-ST-2IP

Ty O Dekete e [ change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cifv-st-2p CITY-81-2IP

SIGNATURE: \

11. | hereby cerufy that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of Ihe receiver or trustge empowerego execute this report as required by Chapter 608, Florida Statutes.

A/

62.((9/0 2 229 . 221. 465 F

ANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale

Daytime Prone #

SIGNATURE AND TYRED GR PWIRTED NAMWE os[ffms




