2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000003105

1. Entity Name
VICTORY CAPITAL CENTER, L.L.C.

Principal Place of Business

506 MANCHESTER EXPRESSWAY, SUITE B-5
COLUMBUS, GA 31304

Mailing Address

COLUMBUS, GA 31904

506 MANCHESTER EXPRESSWAY, SUITE B-5

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 .

Secretary of State

AR MO TR

02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
58-2428418 Not Applicable
Zie Country Zip Country 5. Ceriicate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box I\b:c:r’aﬁ ﬂﬁﬁﬁﬂw L QE':

Oa/ e/ TA—=TOTS—018 #8250, 10

City

FL ! Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and litle il applicable

{NOTE: Fegistered Agenl signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9.. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TILE MGR J Delete TITLE [I Change  [J Addition
NAME COST, KENT NAME
STREET ADDRESS | 506 MANCHESTER EXPRESSWAY, SUITE B-5 STREET ADDRESS
EnyY-§7-7 COLUMBUS, GA 31904 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7- 2P
TILE [ Delete TITLE O change [T Adaition
NAME _ i [, - U . N 1Y - [ _ e -
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP )
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TimLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-2IP
TITLE 2 oelete TIMLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
ed o axecute this report as required by Chapter 608, Florida Statutes.

indicated on this repert is true and accurate and th
limited liability company or the receiver or trus

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE) f\ME OF M M

1. OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone 4




