2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000060858. .

1. Entity Nama
VICTORIA MANAGEMENT, LLC

Principal Place of Business

899 NW 4TH 5T,
MIAMI, FL 33128

Mailing Address

899 NW 4TH 5T.
MIAMI, FL 33128

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 30, 2008 8:00 am

Secretary of State

05-30-2008 90019 045 ***543.75

20006406

R AT b

04212008 Chg-LLC CR2E083 {12/086)
iy sty

- — Applied F

City & State Cnyg‘ ngte 4, FE(ID Number ‘ Q’)- 3 l’l oplied For
A - Not Applicable

" - N Z -

Zp . : Country L Country 5. Certificate of Status Desired M $5.00 Aqditional
. P Fee Required
8. Name and Address of Current Ragisterdt-Agent 7. Name and Address of New Reglstered Agent
e ’ ¥ Name

STACEY, RICHARDE .-. * --
899 NW 4TH ST, e
MIAMI, FL. 33128 .

T

mf,m%

..

Street Address (P.O. Box Number is Nat Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this sta‘-gmeh for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

”'-P.v'

SIGNATURE

N

’-5;]: a

1
Sigratura, typed or printad nams of vagis'tgrod mpsnt and s ff applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $§38.75
‘ 0

Make check payable to
Florida Department of State

9, MANAGINGg\AEMEERSIMANAGEHS 10. ADDITIONS / CHANGES

TILE MGR . O Delete TITLE [ Change [ Addition
NAME KELLER, ARLEENE NAME

STREET ADDRESS | 5710 WCOSTER FPIKE SU{TE 122 STREET ADDRESS

CITY-ST-21P CINCINNATI, OH 45227 CITY-57-21P

TLE MGR < O Delete LE CiCrange [ Addition
NAME STACEY, RICHARD E NAME

STREET ADORESS | BS99 NW 4TH ST STAEET ADDRESS

CITY-5T-2IF MIAMI, FL 33128 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {J Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-5T-2P CITY-ST-7iP

TILE 3 pelete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

11. ! hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is trye-atT

limitad liability company o

SIGNATURE

ccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statules.

e ;{/-OS/ 305-%926-©

et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, WNWOR AUTHORIZED REPRESENTATIVE

Daytime Phone &

A/




