2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026788

1. Entity Name

THE LOFTS AT LINX, LLC

Principal Place of Business

507 CONTINENTAL RD.
COCONUT GROVE, FL 33133

Mailing Address

501 CONTINENTAL RD.
COCONUT GROVE, FL. 33133

2. Principal Place of Business

S\ Lo n/enTpl Prpan

3. Mailing Address
S\ (pnamaevrre. HA2s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90032 042 ****50.00

A0 G

. 04192005 Chg-LLC CR2E083 (10/03

2250 MM STRAT. | 315D Ay SWEET ’ 1oros)

City & State i City & State ! _ 4. FEI Number Applied For
COLONLT GEOnz bt | Cofonit T Geove L 52-2382433 Not Applicable

erf,) 2, > Country Zip 2 3132 Country 8, Certificate of Status Desired a Eg‘gglm‘b"m

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
o ] o _ Name o

CRONIG, STEVEN C —
308 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET

COCONUT GROVE, FL 33133

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and 1itle d applicabls. {NOTE: Registerac Agent signature required whan relnsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O Delete TITLE Cichange ([0 Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET, STE #501 STREET ADDRESS
CIry-s1-7IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE MGR O Dealete ne [ change [ Addition
NAME SIMS, SHELLIE NAVE
STREET ADDRESS | 3250 MARY STREET, STE #501 STREET ADDRESS
Ciry-ST-7P COCONUT GROVE, FL 33133 cay-ST-2P
TILE O pelete TLE Clchange [ Addition
NAME NAME
SIREETADDRESS | o _ STREET ADDRESS
CaY-ST-2P R T fomvstae - - - _ .
TLE O petete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-29 CITY-ST- 2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-7P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

ot -26 - 2T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER,

, OR AUT

TATIVE

Date Daytime Phone &




