2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # 102000026788 F ecretary of State

1. Entity Name
THE LOFTS AT LINX, LLC 04-12-2004 90023 037 ****50.00

Principal Place of Business Mailing Address
308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA e —— g
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T g | R
0 CopTitewrme PLfzp | Sov Cowrmenrse PLhzr
Suite, Apt. #, etc. Suite, Apl. #, etc. .
03232004 “
2280 M ma, STREET 3250 M 94 SML¥T Che-LLC CRaEOB3 (10/03)
Cily & State City & State 4, FEI Number Applied For
Lotowunt” LRPpYE F L Loy u L Gqepp- Fo 52-2382433 Not Appiicable
ZI%?I 33 tﬁ(@}lna' . 7 Z'Ea.a 123 Coun[t’ris e 5. Certificate of Status Desired ad ?ese'ggql‘;f_’:;“""a‘
‘6. Name and Addiess of Current Registered Agent - —_ . 7. Narme and Address of New Registered Agent
e o e Name . T
CRONIG;STEVENC .. ‘
308 CONTINENTAL PLAZA ! Street Address (P.O. Box Number is Not Acceptable}
3250 MARY STREET .
COCONUT GROVE, FL 331 33
q City . FL Zip Code

8. Thedbova named entity subﬂ}gt this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obhgahons of registered ag

,:, o
.

SIGNATUHE ‘ :
Signature, typed or nrmlednq f registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) CATE
i o - o -_?_ . . ) . ! L . N - A:..:“z”;
Filing Fee is $50.00 ) e R Make check payable to e
Due by May 1, 2004 e FIotIda Department of State
s . . . [ o 7: B P . .
]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 pelete TILE . [J change ] Addition
NAME BERMAN, DANA NAME
STREET ADCRESS | 3250 MARY STREET, STE #501 STREET ADDRESS
CITY-8T-2IP COCONUT GROVE, FL 33133 CITY-5T-2IP
TITLE MGR O pelete TITLE [ change [ Addition
NAME SIMS, SHELLIE HAME
STREET ADDRESS | 3250 MARY STREET, STE #501 STREET ADDRESS
CITY-S7-21P COCONUT GROVE, FL. 33133 CITY-ST-2P
el S Tt s e T e e T S e T UL TR e 3 Change=+ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O elete THTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ pelete L ) ) O crange [ Addition
MvE  C | - : NAME - - . _ IR .
STREET ADDRESS | . . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ) )
TILE [T pelets LE ¥ O change [ Addition
NAME T T T o NAME o . » -
STREET ADDRESS ' STREEY ADDRESS | : -
CITY.ST-20P CITY-ST-21P

11." | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receaiver or trustee empo§ered ?his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




