s

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L01000009000 Secretary of State
1. Entity Name ek ok
THE LOFTS SAN MARCO, LLC 05-03-2004 90170 001 200.00
Principal Place of Businass Mailing Address
1450-3 SAN MARCO BLVD. 1450-3 SAN MARCO BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
L

2. Prncipat Place of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

. 59-3725622 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [l ?ese-ggqlﬁ?e}jdmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CESERY, WILLIAMR JR.

1450-3 SAN MARCO BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

" SIGNATURE

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

Signature, typed of printed name of registered agent and tke f applicable, (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FILE MGRM Qnglme TME MGRM Q{:hange [ Addition
NAME CESERY, WILLIAM R JR. NAME San Marco Lofts Management LLC
STREET ADDRESS | 1450-3 SAN MARCO BLVD. smeraneiess | 1450-3 San Marco Blvd.
CTY-5T-ZP | JACKSONVILLE, FL 32207 ovsk-ar | Jacksonville, FL 32207
TILE MGRM g Delete TIMLE . D Change D Addilion
NAME CESERY, BARBARA H NAME
STREET ADDRESS | 1450-3 SAN MARCO BLVD. STREET ADGRESS
CITY-ST-21P JACKSONVILLE, FL 32207 ciTy-51-2¢
TILE 1 pelete 101LE [ change [ Addition
NAME ) NAME
STREET ADDRESS "« N STREET ADDRESS
CITY-ST-7iP CITy-ST-2IP
TNLE [ Deleta TIME {J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TmE O petete TITLE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF !
TNLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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
lirrited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M/ illem R Qesery To 754 d//p‘t,z Fof 396-9¢o|

E AND TYPED OR PRINTED NAME OF SIGNING-MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ok




