2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # LO2000028601 Feb 03, 2004 08:00 AM
1. Entity Nams Secretal‘y Of State
LOIRE PROPERTIES, LLC
Principal Place of Buginess ‘ hailing Address
3634 SOCUTHWEST 57TH AVENUE 3534 SOUTHWEST 57TH AVENUE
MiaMi FL 33155 MIAME FL 33155
TP wwwmsm——| |
Suite, Apt, #, elc. Sutte, Apt &, efc. MOORE CR2E083 {11/03)
City & Sate Ty & Biate - 4. FE| Number Apptied For
AP-PLIED FCOR Mot Apgplicable
Zp Couniry Zp Country 5. Certkcate of Status Desired [} ?i‘ggqlﬁggéﬁ'}w
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%’xgggéﬁgﬁ:{g AEDS%ENTHOUS Ea Streal Address (PG Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL i Zip Code

8. The above named ently subimits Bus statement for the purpose of changing its regustered cfhce or regesiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SHGNATURE
Sgnature. wped o atittad aamg of regusiened ageot and bte ¢ goplcatie {NOTE Ragisteced Agent signakire (f:.t:lulfﬂd whan rems_ucmg] L DATE
FILE NOW!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2004 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES I
WLE MGRM [ petete TILE [ hange [ Addition
HAME MEDERCS HOLDINGS, L.L.C. BAME |nNNnRER4s
STRECT ADDRESS | 9634 SOUTHWEST 57TH AVENUE STREET ABORESS 23S0 -8002 1 -025 56,00
EiTy-5T- I MlIAME FL 33155 CiTY-SE- 2P
WE 0 Detete THLE [ ohange ] Addition
MAME HAME
STHEET ADURESS STREET ADORESS
CiTy-ST-280 LiTY-57-2P
TLE 1 Detete TILE [ Change T[] Addition
NAME AME
STAEET ADTRESS SIREET ACDRESS
CY-ST-21F IV -ST- 2P
TIE O oere THLE [ change [ Addition
HAME WAME
STAEET ADORESS STREFT AGDRESS
CiTY.5T. 2P LY-5T-2P
1AL O oefete THLE [ ohange 3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST 2P CATY - ST- &P
WILE ] Deiele THLE [0 change [ Addifion
HAME BAME
STRECT ADDRESS STHEET ADDHESS
CiTY-ST. 7P LrY- $1-2p

11. | heretwy cartily that the information supphed with this fling doss net guatify for the exemption slated in Section 115.07{3)(}, Florida Statutes, § further certify that the mformatsoﬂ
indicated on this repart is true and accurate an t my signature shak have the same legal effect as if made under cath, that t am a managing member or manager of the
amited lability company or the ‘ee empowered (0 execuis this repon as required by Chapter 808, Fiorida Statutes.

TS

SIGNATURE: y—RP=03 64 76009

SIGNATURE ANBTYRED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ARTRORIZED REPRESENTATIVE Dale Davima Phons &




