2006
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # N05000008118

1. Entity Narne

UPTOWN LOFTS CONDOMINIUM ASSQOCIATION, IN

Secretary of State

03-24-2006 90218 006 ****61.25

Mailing Address

i Principal Place of Busingss
The Continental Group, Inc

2950 N. 28" Terrace
Hollywood, FL 33020

¢

The Continental Group, Inc
2950 N. 28" Terrace
Hollywood, FL 33020

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

PORTUCONDO, FERNANDO J ESQ.
FERNANDGC J. PORTUONDO, P.A.

2121 PONCE DE LEON BLVD,, SUITE 600
CORAL GABLES, FL 33134

02172006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
80-0067044 Not Applicable
Zip Country Zip Country . . 55_00 Additional
I 5. Certificate of Status E)_esued -~ O _ FaeRequ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

nalure, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Ageni signalure required when reinstating)

Filing Fee is $50.00
B Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES -

TmE MGRM ﬂDelere e g H [ Change Addition

NAME CQOBALT DEVELOPEMNT GRQOUP, INC NAME O ndi éa l h & d X

STREET ADDRESS | 1789 SW 3RD AVE STREET ADDRESS 4 21‘ 6 iS(la nes 6 N p

CT-ST-ZP | MIAMIL FL 33129 avsze MM fL 33139

TITLE MGR Delat TITLE Q v I'U (O Change Addition

NAME PORRO, JUAN ‘;& * HAVE Nio P eraranclo R

STREET ADDRESS | 1789 SW 3RD AVE —E L) 6 s LJ e 6] \) V P

orv-§T-aP | MIAML, FL 33129 CiTY-57-2P M( oM 313]3

P VT Y- S— oo - N —— )

:;:s hn:'l.lg;olcmo DANIEL — - feter MGS‘}'\’OQ; ﬂ%lue & crange— [Kfasicn-
, NAME

STREET K0ORESS | 5709 COURTLAND PALCE et sooness | 22 T BfSCG' ‘r/ S

omv-s7-7° | ALEXANDRIA, LA 74301 £ITY-ST-2P pMia ﬂ’ll ’-]: 33 13%

TITLE O delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-§7-21P CiTY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2If Cmy-S3-2IP

TIMLE O pelete TITLE O change [ Addition

"NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-5T-2P

SIGNATURE: (7 )gaﬂu;ﬂi?

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have e same legal effect as it made under oath; that | am a managing member or manager of the
limited (iability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




