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2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

Ve ANNUAL REPORT Secretary of State
_ DOCUMENT #L02000001113 A .

1. Entity Name
LOFTS OF AVENTURA, LLC

Principal Ptace of Business Mailing Addrass

18851 NE 29TH AVE. 18851 NE 29TH AVE,
SUITE 1011 SUITE 101
AVENTURA, FL 33180 AVENTURA, FL 33180
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8. Nnme and Addrass of Cumnt Roglsumd Agent

4. FEI Number Applied For
: 04-3603381 Not Applicable

$5.00 Additionel
Fea Required
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i 5. Cartificate of Status Dasired [m]

DADE COUNTY CORPORATE AGENTS, INC. . .t ] ‘"‘ s 4
18901 NE 29TH AVE., .__—/’/ - s B@ N@T"C RlTE"gﬂ“ﬂw& Y g&g
SUITE 100 ! Q’

AVENTURA, FL 33180
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8. The above named entity submits this statamant for the purpose of changing its registarad office or raglstared agant, or both, in the State of Florida. |1 am famdliar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature typad or printed nams of regikiered apeat srd Btle f appicable. (NOTE: Registersd AQent signature required whan reintating) DATE
“FILE NOWIIl FEE IS $138.78 S
After May 1, 2008 Foo will be $538.75 HODD0G93853:
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9. MANAGING MEMBERS/MANAGERS Ly n R e 3@ b %«3?
me MGR AT L S e s 3
NAME WATERLOFTS LLC
STREET ADDRESS | 18851 NE 29TH AVE., SUITE 1011
CITY-57-21F AVENTURA, FL 32180
TIMLE
NAME
STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cmy-57-2P

TINE

NAME

STREET ADDRESS
CIy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET AQORESS
CITY-ST-2P - A
11. | hereby certily that the information suppliedwith

indicated on this report is trug and agcurate
limited liability company or tha raceiver or t

is Jing does not quality for the exem P!IOHS contained in Chapter 119, Florida Statutas | 1ur1her cemfy that the information
d {hat iy signature shall have the same fegal affact as if made under oath; that | am a managing mamber or manager of the
aelpmppwered to execute this raport as requirad by Chapter 08, Forida Statutes.

SIGNATURE; "%/39/09 (30) P3P

SIGNATURE AND TYPED ORt PRINTED NAME *Mnm‘ Mno MEMBER, O AUTHONZED REPRESENTATIVE Dayterie Phone #

ARV




