> - | FILED

2007 LIMITED LIABILITY COMPANY » Mar 23,2007 8:00 am
ANNUAL REPORT ' -

Secretary of State

1, Enlity Name .
VICTORY HIGHLAND LLC

_DOCUMENT #106000105993

03-06-2007 90073 014 ****50.00

Principal Place of Business

Mailing Address

2000 MAIN STREET 2000 MAIN STREET
__ASHE 201 - SUITE 201 1
WESTON, FL 33326 WESTON, FL 33326 .
P S S T (R CKR AT N A
Suite, Apl. ¥, glc. Suite, Apt. #, slc. 01122007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State A FE Number Apphed For
- 30 . Q4a4520 Not Applicabie
Tip Qi"i"""__ 7 ap Country S. Cenificate of Siatus Desired  (J Eese'g?q&:’;“b“’
6. Narne and Address of Current Registered Agant _ — s el e —— —7..Nama . and Addrezs.of New R od Agent
Name
ANDREW, YOUNG M
2000 MAIN STREET Stiqul Address (P.O. Box Number is Not Acceptabie)
SIUTE210 —~ B -
WESTON, FL. 33326 =~
iy Ciry FL i Zip Code

the obligetions of registered agent.

SIGNATURE

8. Tha sbove named entity submits this siatemen tor 1he puepose of changing its registered olice of registered agenl, or both, in tha Stato of Flonda. | am familiar with, and accapt

ypad o prntad rema ol #Qonl and lithy o

INCTE. Ragisiered AGent Gnine reises wen reinals ng}

DATE

Ca
Filing Fee is $50.00
. Duo by May 1, 2007

Make check payable to
Florida Departimant of State

“MANAGING MEMBERSMANAGERS

9. 10. ADDITIONS / CHANGES
TLE MGR . J Detete TE CIcrange [ agdilioa
NAME VICTORY HIGHLAND LLC NARE
SIREET aDORESS | 2000 MAIN STREET . STREET ADDRESS
CITY-SF- 29 WESTON, FL 33326 oY ST 0P
TITLE O Deleta TLE [ Change [ addilion
NAME NAE
STREEV ADDRESS STREET ADDRESS
oy -$7-1p Ciy-ST-1P
mE 3 Deire Lt O Crange [ Addition
RANE NAME
STREET ADDRESS STREET ADDAESS
cay-st-ap - oY ST -_ -

- |- mE 7 oeki= RLE Ocnenge [ Additioa
NALE NAME
STREEV ADDRESS STREET ADDRESS
CIY-$7-29 oY ST- 1P
me [ Desete E O ctange [ Adaition
NAME NAME
STREEY ADORESS STREET KODRESS
ory-§1. 09 ory.s3-ap
miE O Delete TTE Dchangs T addviion
NAME HAME
STREED ADORESS SHREET ADDRESS
cay.si.ap clay-st-2p

SIGNATURE:

11. | hereby certify mat the information: suppiied with this fiting does not quality for the exermptions contained in Chapler 119, Florida Statutes. | lusther certity that the inlormation
indicated on this rapon is true and accurale and thar my signature shall hava Ihe sama logal effect as it made under oath; that | am a managing member or manager of Ihe
Y¥miled fiabilily company o the receiver o Inusiea ampoworad 10 execute this report as requised by Chapler 608, Fiorida Statules.

Z.1¥. 0%

Q- YOS LOPA

SIGHATURE 4 /r\'m oR mrrt/nrulgfsmmrfumun MENRER, MANAGER, O AUTHORIZED REPAESENTATIVE Daw

Ouwybre Prone #

/



