2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0O2000027265 Feb 09, 2004 08:00 AM
. Entiy Narme Secretary of State
1528-1650 BRICKELL AVE LOFTS VENTURE, LLC.
Principat Place of Business Maiting Addrass
1110 BRICKELL AVENUE, #804 1110 BRICKELL AVENUE, #¥804
MiaMi FL 33131 MIAME FL 33131
i T L
Suite, Apt. #. ele Susle, Apt. &, aic MOORE CR2EQES {11/03)
City & State City & State 4. FEf Mumbey Applind For
33-1026677 ot Applicable
Zip Couniry Ze Country 5. Cenificate of Status Desived B ?Eseggq Addiional
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Ragisiered Agent

Name

OMEGA ALPHA ENGINEER USA CORP.

1110 BRICKELL AVENUE, #804 Streat Acdress (P.O. Box Numbsr is Not Acceptable)

MIAMI FL 33131

City FL ] 2 Gode

8. The above named entily subrnds Bis statement for the purpose of changing sts registered office o regstered agent, or both, in the State of Fiorida. | am familar with, and accept
the obligations of regisiered agent.

SIGMATLIRE - i - _
Sugralirs, tyaed of priofod naoe of regestared agent aod atie f aophcable {NOTE Regrstercd Agent sigrature required vhan ramnstagrgl DATE
FILE NOW!!! FEE {S $50.00 .
Make Check Payable to Fiorida Department of State
- Bue By May 1, 2004 - N
G MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THE MGR 3 pelete HHE T ]Chamge L3 Addition
HAME OMEGA ALPHA ENGINEER LSA CORP. HAME .. ﬂ%ﬂ@ﬁﬁﬂ#&jﬂﬁé )
STREEY ADORESS | 1110 BRICKELL AVENUE, STE 804 STREEY APDAESS 0/ 1004 -80006~003 55,00
GITY-57-2F nMHANMT FL 33131 CITy-57-1p
e 71 Detete HILE Tl change 3 Additan
HAME HAME
STREET ADDRESS STREET ALDRESS
LIy -S3- 2P SITY-51- 1P
fiiE: oese | v Dlctage [ Additon
NAWE NEPEE
STREET ADDRESS STREET ABORESS
CiTY-5T- 7P DY -5T-2P
L O ogere ™o [0 change ] Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
GiTY-ST- 7P TTY-ST- 7P
TLE 3 pelete TR [3Change 3 Addition
NAME Hedne
STREET ADDRESS STREET ADBRESS
CETe-ST- 28 CEY-5F- 2
TRE 73 Gelets T - T Change [ Addition
NARAE NAME
STRELT ADDRESS STREET ADBRESS
CITY-5T- 2P CIRY-57.2IP

11, t hareby certily that the information sy,
incicated on tus report is true and
lrrited Hability company or the

ting does not qualify for the exemption stated in Section 119,07(3)), Flosida Statutes | furiher certify that the information
y signature shall have the same legal effect as f made under oatfy, that | am a maraging member or managsr of the
pawerad 1o executa this report as requred by Chapter 608, Flodda Satutes.

SIGNATURE: * B )

o EE ANBETYEED T PONTED MAME OF SIGHING MANAGING MEMBER MANAGER OF AUTHORIZED BEPASSENTATIVE

?})gifo 4 30T-Yoi- ORI

Dayaa Fhong ¥




