| |
. 2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PgﬁgngmI:/IENT # L02000027265 Secretary of State
1528-1650 BRICKELL AVE. LOFTS VENTURE, LLC. 02-27-2006 90428 022 7¥7730.00
Principal Place of Business Mailing Addrass
1110 BRICKELL AVENUE, #804 1110 BRICKELL AVENUE, #804
LTI
2. Principal Place of Business 3. Mailing Address
110 Brckell Ave L0 Rrickelt Ave
Suite, Apt. #, etc. SLg;e.lAUpl. #. elc. 15t MOORE CR2E083 (10/05)
City & State Ciy 8 State -~ 4. FEI Number ’ Applied For
VV\-\(LVV\\ ! PL /‘4'.ko 1, \"]“" 33-1026677 Not Applicable
é% l 3) l cfj.r}wA 123@3 ‘ 3 i CE/uTI.yA 5. Certificate of Status Desired O ?i:ggtﬁi%ﬂ@.x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] B Name B \ . - “ 7
OVEGA ALPHA ENGINEERING USA CORP. - Owega Alphe Developued=

MIAMI FL 33131

B . o _[/:[O Ryiekzll Aueﬂve*):ﬁ[%”&l@
“ HiGu? FL | *25%(3

8. The 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 regisiered agent.

SIGNATURE

Sinalure, typed ar annled name of regrsteied agent aid e 1 apphcanle, (NOTE: Regsiered Ageni signatura reguired wirer rewngtuling} OATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
THLE MGR O pelete TITLE /‘1 62 M Thange [ Aduition
NAME OMEGA ALPHA ENGINEERING USA CORP. NAME OMe?c‘ Aé?h(/ Dev ot erf LLC
STAEET ADDRESS T . .
il Wi i s T 0 Riac kel Avenve, Suite BLO

" M[“ . ’r‘ 1"--_2. 99{0:

e N 7 Delete TITLE rret / R [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
L U A 1 22 - A mwme e . . I change_ (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE [ petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIvY-ST-2tP
TITE 3 oelete TITLE [ Change [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP

11. | hereby cerlify 1hat the informali
indicated on this report is tr
limited liability company

h this filing does nol quality for the exemptions contained in Section 119, Florida Statuies. 1 further certity that the information
at my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
empowered 10 execute 1his report as required ty Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUREAND TYPE@-OH PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o "~ Daytime Prone e




