FILED

2008 LIMITED LIABILITY CO®PANY s May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000118450 05-01-2008 90020 040 ***143.75
1. Entity Name
DELAND VICTORIA, LLC
Principal Place of Busineas Mailing Address vvvuvruul
933 LEE ROAD 933 LEE ROAD
SUITE 400 SUITE 400
ORLANDO, FL 32810 ORLANDO, FL 32810
Suile, . W, etc. He, ApL. ¥, elc.
e, Apt, M, etc. Suite, Apt. ¥, etc 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
_2 G — LY a3 o ? Not Applicable
Zp Country Zip Country ‘ ; $5.00 acditional
8. Ceniliceta of Status Desired _Q/ Fes Required
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Reglstered Agent
Namao . Tren
FOREMAN, STEPHEN F
22141 LEE ROAD Sir@et Address (P.Q, Box Number is Nat Acceplable)
SUITE 100 .
ORLANDO, FLU 32810
City FL —I?p Coce
8. The above nan'led enmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
SIGNELINS. (080 Of (ENUSD DAME OF 10 YD A0S I bie i appicatie (NGTE: Regstersd AGan! SISt [agmed when rnalasng] DATE
- FILE NOWIIl FEE IS $138,75 ey Make chebkipayableto:..
After May 1, 2008 Foa will ba $538.75 : Florida Depnnrnem nl‘ Siate
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONSICHANGES :
me MGR ‘- O etee TiILE [ change I Adaition
NAME FOREMAN, STEPHEN F NAME
STREET ADDRESS | 2211 LEE ROAD, SUITE 100 SIREET ADDRESS
om-5-2P | WINTERPARK, FL 32789 CITY-S1- P
g [ oeten TIHE [JChangs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP N oty-5t-ar
THLE 3 pelets e [ Change ] Asdition
HAME NAME
STAEET ADDRESS STREET ADORESS
Ciry-51- 210 Ciry-S1-21P
TLE O deiete TIRE O Change [ Adation
NAME NANE
STREET ADORESS STREET ADORESS
CIrY-ST-2F CITY.- ST-2IP
FILE 3 Dete 1M O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5% P CIY-S1-2P
LE O perte TLE Clcmnge [T} Aadition
NAME NAME
STREET ACORESS STREET ADDRESS
CHTY-5T- 7P cny.st-ap
11, | hersby certily that the infarmation supplied with this fiing does nat qualily lor the exemptions contained in Chaptar 119, Fiorida Statutes. | lurthar certily that the information
indicated on this report is rue and accurate and thgt my signature shall have the same iegal effect as if made under gath; that | Bm a maraging member or manager of tha
fimited llability company or the recamver of trustee red 1o execute this repon as requited by Chapler 608, Florida Siatutes.
>
SIGNATURE: s A Tmissn) 4 -//-37 H07-427-5575)
mmmmnmmmnmonmfmammanmmnmmumnm Deytore Prone §

(



