2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # 01000006896 T Secretary of State

1. Entity Name 3.
AVENUE LOFTS DEVELOPMENT, LLC 03-02-2004 90143 030 #5000

Principal Place of Business Mailing Address
202 S.W. 2ND STREET, SUITEC 202 SW. 2ND STREET, SUITEC . . .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 24010171
A% N hndiiss Aenve |45 R Andvus fvtnue
Suite, %&r etc. Site Apt. #, elc. MOORE CR2E083 {11/03)
ty & Stab & State 4. FEI Number Applied For
é W l,V'dﬂ[(, FLDL{O‘ ﬁﬁ’ Lavderdale 'F Lobang 65-1110276 Not Applicable
Zp 330 l CounoygA ap 33 20 \ Cﬁxmgz’ 5. Certificate of Status Desired 1 ?i ggllj?:c"t"’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Ty Ala | B
HOOPER’ ALAN Street Agdr, G?Pb B Nu ber is ‘r:‘;t cept : -
202 S.W. 2ND STREET, SUITE C 2\ g VWY A ?H‘W Nnue

FORT LAUDERDALE FL 33301 ey

“YEPAT LAY DER DALE FL | %3361

8. The abave 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, typed of printad nama ol registerad agent and wile 1t applicatie {NOTE: Ragistered Agen! signalute required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O] Detete TLE [Change [ Addition
NAME HOOPER, ALAN C NAME ' 2
STREET ADDRESS | 1200 S E 6 STREET STREET ADDRESS 4 g And riws A’VfﬂM
arv-s-z¢ |FORT LAUDERDALE FL 33301 ciTY-ST-2P v} LﬂudLVd sle  Fotiot 33301
TILE P [ pelete THLE [ Change [ Addition
NAME HOOPER, CARMEN C NAME +#
STREET ADDRESS | 4900 N OCEAN BLVD #909 smeeriooness | 426 N Andriws At I
onv-si-2P  |FORT LAUDERDALE FL 33308 eITY-ST-21P vt Lavdtvdde. | ALoLipe 33300
TITLE O celet TITLE ) [ Change [ Addition
HAME — T 1 I o . . e
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-ST-2IP
TINE 73 Delete TITLE [Jchange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
ILE 1 Delete TITLE [ Change  [7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P
TITLE T Delete hijiH [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7IP CITY-ST-2IP

11. ! hereby certify that the information supeR |ed with this-thqgdaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
E Eignure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg iveryy : | o execute this repaort as required by Chapter 608, Florida Statutes.

Dipn C. thaa 2-b-0o¢

VinG /mnsmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF St




