2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L03000002132

1. Entity Name
WESTSIDE LOFTS, LLC

Secretary of State

05-03-2005 90016 011 ****50.00

Principal Place of Business

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

Mailing Addrass

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

<UUsbhLay

2. Principal F'Iace of Busingss

3. Mailing Address
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Wp:e 4. FEt Number Applied For
ﬂ' 38-3670013 Not Applicable
Z W i! C'y‘ )4' 5. Certificate of Status Desied ~ []  $9-00 Additional
33,26 (Wia i3/ 24 Fes Requred

6. Name and Address of Current Registered Agenl

. 7. Name and Address of New Registered Agent

SCHATZMAN, LARRY O
1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131
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8. The above named
the cbligations of,

Ty SUbMiL

SIGNATTRE

f changing its registered cffice or ragistered agent, &r bath, in tha Stata of Florida. | am familiar with, and ccept

v 2b)e

(NQTE: Registered Apent signature requined when remsiatng)

DATE

SigMmdute, typed or un‘n(d\namacf ragbg-r\ad agent and title if applicable

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES //

e MGRM O Delete e [/@}‘c—/y B2 Thange [ Addition
NAME THORNE, ROBERT F KAvE THol2 PO E 2o 3&7 #

STREET ADDAESS | 1110 BRICKELL AVENUE, SUITE 504 STREET ADDRESS | > AI/E SwIrE f Hars o
OTY-ST-ZP | MIAMI, FL 33131 CITY-ST-2P g\zzwj P ﬁ. _3

TE MGRM [ etete TITLE [] Changs [ Addition
NAME RENTERIA, EDGAR NAME

SIREET ADDRESS | 6633 ALLISON ROAD STREET ADDRESS

CITY-ST-2IP MIAM| BEACH, FL 33141 CITY-ST-2IP

HILE MGRM [J Delete TILE [ Change 7] Additin
NAME CASTILLO, LUIS NAME

STREET ADORESS | 16348 SW 87TH COURT STREET ADORESS

CITY-51-2P MIAMI LAKES, FL 33016 CIry-sT-2P

UHE O Delele TN [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-ZIP CITY-5T-2IP

TTLE O oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ITY-ST-2P

LE 3 Delete TNLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP P CiTY-§T-2P

11. ! hereby certify that thenformation\supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fi
indicated on this repalt is trug and §ccurate and that my signature shall have the samae legal effact as if made undar oath; that | am a managing member or manager of the
limited liability compdny or the recqlvar or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Sigtutes.

SIGNATURE:

Florida Statutes. | further certify that the information

7

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\(3”,, 7 2#_{‘)1%@,773

Datn




