FILED

++- 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000002132 A 04-30-2004 90082 006 ****50.00

1. Entity Name

WESTSIDE LOFTS, LLC

Principal Piace of Business Mailing Address L3UD1J4%4V
1110 BRICKELL AVENUE, SUITE 504 1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131 MIAMI, FL 33131
e s o AN LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

3 -3 ,G? oo )3 Not Applicable
4p Country zp Country 5. Cerlificate of Status Desired ] ?500 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHATZMAN, LARRY O

1110 BRICKELL AVENUE, SUITE 504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FLlZip Gode

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk it applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE

"+ iMake check payable to - .-
{Fi6rida Department of State,

Filing Fee is $50.00
Due by May 1, 2004

.
s

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES

TWILE MGRM 7 petete TITLE [ change [ Addition
NAME THORNE, RCBERT F NAME

STREET ADORESS | 1110 BRICKELL AVENUE, SUITE 504 STREET ADDRESS

CiTy-§7-2IP MiAMI, FL 33131 CITY-ST-217

TILE MGRM 1 pelete TILE [J Change [ Addition
NAME RENTERIA, EDGAR NAME

STREET ADDRESS | 6633 ALLISON ROAD STREET ADDRESS

CITY-ST-2IP MIAMI| BEACH, FL. 33141 CITy-ST-2IP

TITLE MGRM 1 peiete TIILE [ Change ] Acdition
HAME CASTILLO, LUIS NAME

STREET ADDRESS | 16348 SW 87TH COURT STREET ADDRESS

CiTY-87-21P MIAMI LAKES, FL 33016 CiTy-ST-21P

TITLE [ pelete TMLE [1 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-2Ip CITY-5T-21P

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-2ZIP CITy-ST-2IP

TITLE 7 oetete TILE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2IP Cry-$1-2p

11. | hereby certify that the Jnformalion suppligd with this filing does not qualify for the exemplion stated in Section 119 07(3)G}, Florida Statutes. | further certity that the information
indicated on this reporfis true and accurgdie and that my signature shall have the same lega! effect as i made under oath; that | am a managing member cr manager of the
limited {iability company or the reqet trustee empowered {0 execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 4 /Qaémf_‘/%mf: 9/&?/3‘ & °5) 8% 070

SIGNATURE AND TYPED CH PRINTED NAME OPlSlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE " Date Daytime Phons #

N




