FILED
2008 LIMITED LIABILITY COMPANY s May 23,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L07000118428 . o, 05-01-2008 90020 039 ***143.75

1. Entity Name

SRG VICTORIA, LLC

Princips! Place of Business Mailing Address 3 D u 0 7 3 8 3

933 LEE ROAD 933 LEE ROAD

SUITE 400 SUITE 400
ORLANDC, FL 32810 ORLANDO, FL 32810
P o7 S LT
Suite, Apl. ¥, efc, Suite. Apt. ¥, alc. 04102008  Chg-LLC CR2E083 (12/06)
Ciy & State City & Siate 4. FEI Num| Applied For
| FLZIELE RN D sopieene
Zie Courtry Ze Country 5. Centficale of Swaus Desred DU ?.5.29 q:l;f“,“"“"
6. Name and Address of Current Registerod Agent 7. Name and A of New Registerod Agent
Name
JOHNSON, BRYAN A -
4933 LEE ROAD . Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 400
ORLANDQ, FL 32810
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered otfice or registared agent. of botn, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Slan-mAwqum_nmdrmwlﬂ 206N BN 5Y4 | apDlCADSS INOTE: Retrs107a AGSNt Si0NEI 8 180U S0 Whien renIaang) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will be 3538.75

) T MANAGING MEMBERS | MANAGERS 70, = ADDITIGNS FCHANGES

MLE MGR . O pevee TIME [ Ctange [} Asoition
MAME JOHNSON, BRYAN A NAME

STREET ADDRESS | 933 LEE ROAD, SUITE 400 STREET ADDRESS

care-ST- 2P ORLANDOQ, FL 32810 CITY-S1- 29

me 0 Deiee TITLE O Crange [ Asdition
HAME NAME

STREET ADDRESS STREET ADORESS

cmy-51-2P Ciy-§7- a0

"m O pee e Clchnge [ asgion
HAME NAME

SIREES ADDRESS STREEY ADDRESS

CTY-ST. 2P Ty -ST- 09

TWE [ pelse e [Jthange [ Aduition
NAME WAME

SIREEY ADDRESS STREET ADDRESS

iy S1-2P ofy-§T-pp

tLE [ belete LE O change [ Agaion
HAME NAE

STREET ADDRESS STREET ADORESS

CATY . 5179 CIFY-5T-2P

FITLE O Deiete 1T [JChange [ Addition
HAME HAME

STREET ADDRESS STREEY ACDRESS

CTY-81-0P ory-51- 2P

11, I heretyy certily that the information supphed with this fiing coes not qualify for Ihe exemptions contained im Chapter 118, Florica Statutes. | further Certity tnat the information
indicated on this report is true and accurate and thal my signature shall have the same (egai effect as if made under oatn; that | am a managing member or manager of the
Fmited llability company or ba receiver o busiés empowered o execute 1his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: - J f-1-08 Yo7-42F-55 ?(

AND TYPED OR PRINTED NAME OF RIGNIN . ER, OR AUTHORZED REPAESENTATIVE Ouie Caytme Phora 8




