FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000095279 05-04-2007 90310 046 **50.00
1, Enlity Name
VICTORIA-CLIFFORD, L.L.C.
Principal Place of Business Mailing Address 6 00 4 86 05
1003 DEL PRADO BLVD. - 1003 DEL PRADO BLVD. '
SUITE 300 SUITE 300 i
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie. 4p uie. A0 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO ~ Slof-03 45 Not Applicabla
Ze Country zp Country 5. Certificate of Status Desired [ $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
: Name
BERKE, BILLB .
1003 DEL PRADO BLVD. Street Adgress (P.0. Box Number is Not Acceptable)
SUITE 300
CAPE CORAL, FL 33980
City FL l Zip Coda
8, The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or bath, in the State of Flerida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of regi agent and utle if (NOTE: Registered Agent signatun required when revstating) CATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE [ Change  [J Addition
NAME BILL B. BERKE, TSTEE BILL B. BERKE 7/14/03 NAME
STREET ADORESS | 1003 DEL PRADOQ BLVD,, SUITE 300 STREET ADDRESS
CiTY-ST1-21P CAPE CORAL, FL 33980 CITy-§T1-219
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ pelete TILE O ¢hange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TILE O oelets TITLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§1-2IP Ciry-s1-2IP
TITLE O cetete TILE [ Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
Tme 3 Delete TIeE 7 Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mjy signatura shall have the same legal effact as il made under cath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee empbwerad to executa this report as required by Chapter 608, Florida StaluteS/
[
757 246
SIGNATURE: Ep 207
BSIGNATURE AND TYPED OR PRINTED NAME OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




