2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001113
1. Entity Name 1 FE
LOFTS OF AVENTURA, LLC FILED
06 APR 11 P32

Principal Place of Busingss Mailing Address . e
18851 NE 2GTH AVE. 18851 NE 29TH AVE. x SECRL
SUITE 1011 SUITE 1011 TALLAHAS Dz il
AVENTURA, £ 33180 AVENTURA, FL 33180 y
s e S e TR A AT

Suite.‘Apt. #, elc, Suita, Apt. #, sic. 01232006 Chg-LLC CR2E083 (11/05)

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

04-3603381 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O Eeseggq l;:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVE., Street Address (P.C. Box Number is Not Acceptable}
SUITE 100
AVENTURA, FL 33180
Ciy FL I Zip Code

8. Tha 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
Signatute, typed or prinled nama of registered agent and title if applicable {NOTE: Registered Agent signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Puo by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR I Delete e E.Qnange [ Adgition
NAME WATERLOFTS LLC NAME o,
(]
STREET ADDRESS | 2099 NE 191ST ST., #803 s somvess | 16657 NE 29" Aveawe, Sum oty
orv-sT-IP | AVENTURA, FL 33180 ciry-sr-21P e 72424 ) A B3I
TITLE MGR . X Delete E O cChange [ Addition
NAME ODESSA DEVELOPMENT, INC. NAME
STREET ADDAESS | 347 N.W. 45 AVE. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33443 CITY-ST1-2IP
THLE 3 Dakete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CITY-5T-2IP SO 72 77SUEns
e O ookee e D425 E- -0 --001  eordatidl). 0 Aaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIrY-87-2IP
TILE 3 Detete TILE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-78 CHTY-ST-71P
TITLE 7 Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

13/09fpf o) 72

SIGNATURE:

IGNATURE AND TYPED OR PRINT ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




