File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43
ANNUAL REPORT g

1999

?ILlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE COULTARY SRR
frese L

1 Namo andMallng Addess © DOCUMENT # 198000001681 S

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris -y
Secretary of State = ! t [; ! )
DIVISION OF CORPORATIONS

eoponea L 0N

VLICTORY HOMEFINDERS, LLC

F95BELLE CHASE-CERCHE- 05 BELTE CHASE CIRCLE
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Mo Jokes Drde | PO, Bex ¥F2é 08/31/1998 FL
Suite, Apt. ¥, otc. Suite, Apt. #, etc.
4. FEI Number [:' Appiied For
T oL =y §9-3€2949¢0 [ voawoicane
leu Z 'l County Z‘LPV-I‘Q- } F Couty 5. Date of Lasl Report 6. Certificate of Status Desired
33¢Mg US A 2eNF-0¥3/ | USA /A o7 aanonatvec meeo [
7. Name and Address of Current Registerod Agent 8. Name and Address of New Registered Agent/Office
Name
)
CASTALDI, DALE Dale Ca S“Ll Z J l
HO5 BELLE CRASEC IR‘CEE Street Address (P.O. Box Number is Not Acceptable}

213337 WwMlpww fafer “Dple

“Sufie. Apt ¥ elc.

Zip Code

Y Lotz FL| 33749

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or regisiered ﬁ. or bath, in the State of Fiorida. S ange was authorized by aftirmative vole of a majorily of the members. | hereby accept the appoiniment

as regisierad agent, and a@t oblig
SIGNATURE L R DATE _ V/Qé/fi,,ii, _

“SRegtercd Agent A:sep ngRgponin g (HOTE Fagritoed Aget Sigrature reare:d Wi re g

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

P.o, Bor 30 B Lz, FC 325y 082(
MGRM CASTALDI, DALE 05 BELELE CHASE CIRCLE SEAMPA—FL—
HGR[‘J CASTALDI, JAN JO05 - RBRELLE—-CHASE-GCIRECLE-—— IAMBA BT

P,O. Ros 26 Lu"t‘l’ Ft ?'z'r\t?—o&;(

[P LT g i
5073
RS 2B

A1, 1T

1

1 kdohereby ceflify that the information supplied with this filing does nat quatify for the exemption stated in Section 118 .07 (3} ). Florida Staiues. {further cerify that the infermation
ated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thatlama managing member or manager of the
Guired by Chapter 608, Florida Stalutes; and thal my name appears in Block 18, of onan

y/}t, /44 K13 -9297-"1ve

SHGRATUIRE ARD TyPE Y OREFVEHTE Y NARE (lFM ulrw';wn M MATH O MARACE 3 8} I‘J Cragtens Prare &

limited liability company or the receiver or tryalee enpowere execute thi
attachment with an address.

SIGNATURE:

INHSEKEIO R [192_QK)



