Flie on or before May 1, 1998 or Limited Liabllity Company wlli be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT R

FLORIDA DEPARTMENT OF STATE

ILEO
i 5 T |
FILING FEE| 9B MAR -2 AMI0: 2L

DIVISION OF CORPORATIONS
\S
i 188.756 ! Make Chack Pa!able To: FLORIDA DEPARTMENT OF STATE \)J ?
. ame an alling ress
DOCUMENT # , 0156

of Limited Llability Company

1a. Principal Place of Business Addrass

VICTORMARK, L.C.

8000 - E NORTH ARMENIA AVE. 8000 - E NORTH ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604
2. Princlpal Place of Businass 2a, Mailing Address 3. Dele Organized or Gualfied | 38. State of Formation
. 12/18/1989 FL
Suite, Apl. #, etc. Suite, Apt. #, alc.
4. FEI Number D Applied For
City & Siate City & State 59-3013836 : D Not Applicable
‘ ] 5. Date of Last Report 6. Cortificate of Stalus Desired
p Country Zip Country
S 7S Addhtional Fee Hepuined
01/30/1997 ] ]
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Raglstared Agent/Office
Narme

ROSENTHAL, MARK S,

8000 - E NORTH ARMENIA AVE. Street Address (P.O. Box Number Is Not Accepiable)
TAMPA FL 33604

Bulie, Apt. #, eic.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statuies, the abova-named limited liability company submits this statement for the purpose of changing
Its registerad office or registerad agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the mambaers. | hereby accept the appointment
s registared agent, and accept the obligations.

SIGNATURE DATE
(Registerad Agort Acceptng Appointment)  {(NOTE® Rogislared Agont signalure required when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Coda
M ROSENTHAL, MARK S. 8000 E N. ARMENIA AVE. TAMPA FL
M ROSENTHAL, VICTOR 8000 E N. ARMENIA AVE, TAMPA FL

oopad24s21 0077
-03/10/83--31042--012
ERRIAR, TS w188, 75

1471do herebycartity thatthe information supplied with this filing does not quelify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recaiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutas; and that my nama appears in Block 10, ar an an
attachmant with an address.

SIGNATLRE AND TYPLL OR PAINTED HAME OF SIGNING MANAGING MEMBE R OR MANAGER Daytime Prione #




