2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000118671

1. Entity Name
LORIS LANDING, LLC

Secretary of State

03-20-2007 90139 037 ****50.00

Principat Place of Business

801 N.E. 167 STREET
20D FLOOR
NORTH MIAM! BEACH, FL 33162

Mailing Address

801 N.E. 167 STREET
2ND FLOOR
NORTH MIAMI BEACH, FL 33162

RO R

Mar 20, 2007 8:00 am

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, eic.

p P 03072007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applled For |
>-1m1637 % Not Apphcabie
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

WEISSER, MICHAEL H

801 N.E. 167 STREET
2ND FLOOR

Street Address (P.O. Box Number is Mot Acceptable)

Id. FL 33162

NORTH MIAMI BEI%_C

'

3
% 3
.

City

FL I Zip Code

P
8. The above named entity.sif§mits this statement for the purpose of changing its registered
the obligations of registef G agent.
k! b

B

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signalure, typed c‘v@d name of registered agent and tlle il applicable

(NOTE: Registerad Ageni signatusd roquired whan raingialng)

DATE

P

Filing Foe is'$
Due by May 1, :

Make check payable to
Flarida Department of State

9. MBNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM ‘?"L;l, O Delete TLE [ crange [ Addition
NAME WEISSER, MICHREL H NAME

SIAEET ADDRESS | 801 NLE. 167 STREET, 2ND FLOOR STREET ADDRESS

CITY-ST-2IP NCRTH MIAMI BRACH, FL 33162 CITY-S7-2IP

TILE 1 Delete TITLE [ cChange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY- ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CiTY-ST- 2P

HTLE [ pelete TITLE (O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ petete TILE f) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information

zrate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or rnanager of the

indicated on this report is true and 26 I :
limited liability company or t or frustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

R ) Deg-LA0 Oz

SIONATURE AND TYPED OR PRINTED NAR

RAANAGING MEMBER, [, CR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




