2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L03000002651 ecretary of State
1- Eniy Name 04-27-2005 90021 042 ****50.00
YBOR VILLAGE LOFTS, LLC o '
Principal Place of Business Mailing Address
1803-1911 E. 5TH AVENUE 1128 FLAGLER AVENUE
TAMPA FL 33605 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
NO‘T APPLICABLE Not Applicabla
Zip Country Zp Couny 5. Certificate of Status Desired 0 $5'00 Addilional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(I)%Egégaggﬁ?ﬁl LJE NE Street Address (P.C. Box Number is Not Acceptable)

KEY WEST FL FL 33-040

‘City ' FL Zig'Code -

8. The above namad ntity 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

Signarure, ryped or printed nama ol registered agent and tille § applcahie {NOTE Regisiared Agant sgnalwe taquisd whan ransialing) DATE
FILE NOW!™ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/ CHANGES
TWILE MGR . O petete TITLE [ change  [] Addition
RAME SIRECI, THOMAS J JR. MAML
STREET ADDRESS | 1128 FLAGLER AVENUE STREET ADDRESS
CITy-S1-7IP KEY WEST FL 33040 CITY-ST-2IP
TITLE MGRM [ peleta TILE [T Change [ Addition
NAME SIRECI, MATTHEW R NAME
STREET ADORESS | 1128 FLAGLER AVENUE STREET ADDRESS
CiTY-57-21P KEY WEST FL 33040 e CY-Si-ZiP
TITLE MGRM _é/nelene TILE [J change  [J Addition
HAM FANDRICH, JASON M NAME
STREETADDRESS [111 1ST AVENUE NW, SUITE 1 STREET ADDRESS
ony-Si-2P |WINCHESTER TN 37398 CITY-ST-24P
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADBRESS
CITY-S1-2IP CITY-§i-2
TMLE [ Delate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-81-721P
e 1 Detate TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP ClIY-S7-21P

. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 603, Florida Statutes.

fad

SIGNATURE=Y G > 2 " Thrras TS, /?r‘ IR 25

SIGNATURE AND TYPED OWD’NAME OF Wmnmnc MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE~ - Date Cayuime Prons #

—




