2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007904 FiLED
1. Entity Name SECRETARY OF STATE
VICTORY PUB,LLC CIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 08 SEP I 7 PH l ) l '
8655 PIPER RD 9624 BIRNAMWCOD ST
PUNTA GORDA, FL 33982 RIVERVIEW, FL. 33569
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | Iﬂlll]l I[l Il"l mu II"I “ll”ll[l II[II [I|ﬂ Illil IIHI ﬂ I]llll |I| M
Suite, Apt. #, eic. Suite, Apt. #, alc. 07162008 Chg-LLC CRZE083 (12/06)
City & State City & State . 4. FEI Mumbor Appliad For
Not Applicable
Zp Counlry i Country 5. Centificate of Status Desired [ 2:-2 0 Acditional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registervd Agent
Narme
KEITH, KENNETH A
509 FLORIDA CIR N Streel Address (P.0. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL [ Zip Coda

8. The above named enlity submits this statement for the ;?;ﬁa{ning its registered office or registered agent, or both, in the State of Piovida. | am familiar with, and accept

the obligations of registered agent.
S.GMNRMM P ‘?fm/ﬁ 0-0§

o prirvind neme of regiitered egent BveHTE T apohcable. v O Rogintornd AQONt SORauns requansd wheen ranmaing]

FILE NOWI FEE IS $538.75 | Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 3 Detete TME [ Crange [ Addition
HAE DIEHL, ROBERT A NAME
STREET ADDRESS | 9624 BIRNAMWOOD ST STREET ADDRESS 100135150251 .
ovsTZP | RIVERVIEW, FL 33569 Y SF-ap 09/19/03=-01042--025__ %538 75
it (1 Derete TIE [ Chamge (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CImyY-sT-2P CITY-S1- AP
Lt O pelete e O Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS.
CiTy-sT-2P coy-s1-2P
TmE [ Detete Tme O Clenge (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-St-2P
TmEe [ Detete T [l Crange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2°P
Tme 1 Detets HLE Clchemge [ Addition
HAME NAME
STREET ADORESS SWREET ADDRESS
CITY-SI-IIP ChY-ST-7IP

11. Vhereby certify that the information supplied with Ihis filing does not qualify for the exemptions contaned in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irug and.a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ligiited liability company-orThe receiver or irsige empowared (0 execute this repor as requirn hapter 608, Florida Statutes.

Vi

6’/.,,? -0F §/7-&1D-D223

Daytime Phone #




