2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

r f
DOCUMENT # L04000028081 ecretary of State
1. Eniity Name 04-03-2006 90072 Q25 ****50.00
SOUTH SHORE LOFTS L.C.
Principal Place of Business Mailing Address
1124 KANE CONCOURSE 1124 KANE CONCOURSE
BAY HARBCR ISLANDS, FL 33154 BAY HARBOR iSLANDS, FL 33154
Ve O A
Suite, Apt. # etc. Suite. Apt. #. etc. 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number P Applied For
APPLIED FOR § T1-OMLY 883 o ons
Zip Country Zip Country 5. Cartificate of Status Desired [ ?ese.geoqtﬁnr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASTERSTEIN, RICHARD
1124 KANE CONCOURSE Street Address {P.0O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registared agent and Litle i applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 0 elete TILE O change [ Addition
RAME BRILL, SARA HAME
STREET ADDRESS | 1095 NORTH SHORE DRIVE STREET ADDRESS
CIRY-ST-2IP MIAMI BEACH, FL 33141 CITY-57- 29
TITLE [ Detete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
CY-ST-ZIP CITY-ST-7P
e 7 petete TLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S7-2P
TRLE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$7-2IP
TTLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CHY-ST-2P
TMTLE 7 Defete TiLE Jchange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP

11. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATl.!'I}MEm:RE 56\1\&_ 6 AN 2y |ovw 205 249 atob

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Cats Caytime Phong #




