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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000033044

1. Entity Name
B.R. VICTORY, LLC

& TATAT
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FILED

Jul 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8040 BRYAN DAIRY ROAD 8040 BRYAN DAIRY ROAD
SUITE B SUITEB

LARGO, FL 33777 LARGO, FL. 33777
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07162008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-8789778 Not Applicable

%5.00 Additions!

5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

COLEN, GERALD R ESQ.
7243 BRYAN DAIRY ROAD
LARGC, FL 33777
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8. Tha above named gntity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of Printad Namme of registarad Agent and fitia  appicabis

(NGTE" Ragisiarad Agant BIGraiura raGuired wnen rangtanng) DATE

FILE NOWIl! FEE IS $138.75
Due by Septomber 12, 2008

In accordance with s. 607.193(2)&)), F.8., the limited
liability company did not receive

8 prior notice.

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME WISNIEWSKI, PETER
STREETADDRESS | 5537 110TH AVE. N. #R101
oTY-ST-ZIP PINELLAS PARK, FL 33782

TITLE MGRM

NAME WISNIEWSKI, DEBORAH D
SEREET ADDRESS | 5537 110TH AVE. N. #R101
CITY-S5T.21P PINELLAS PARK, FL 33782

TILE

NAME

STREET ADDRELSS
CITY-ST-2iP

TITLE

NAME

STREET ADGAESS
CITY-5T1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 24P
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11. ) horeby certiy thet the informetion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited hability company or the racsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Fions # x | b




