FILED

2004 LIMITED LIABILITY CCMFANY ., May 20,2004 8:00 am

. - ANNUAL REPORT

DOCUM ENT # L03000004366 05-05-2004 90006 038 ****50.00

1. Eniity
MIAMI LOFT ENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailing Address
7328 SW A8TH STREET 7328 SW 48TH STREET 3 4 ﬂ 0 B 855
MIAMI, FL 33155 MIAML FL 33155 S .
e S [ WIIHI TR
Suite, Apt. #, etc. Sulie, Apt. #, Bic. 04202004 Chg-LLC CR2E083 (10/02)
Clty & State City & State 4. FEI Number Applied For
Y1~/ TI48LL Mot Appicable
Zip Country Zip Country 5.00 Additionat
I « 5. Certiicate of Status Desired  [J fnmqmm

6. Name and Addrass of Curnm Rag[s‘llnd Agant 7. Name and Address of New Rogistered Agent

e ST T = [N

JITRIC, CARLOS

I = N U
Name

7328 SW 48TH STREET _— - Sueet Address (P, 0. Box Nymber is Not Acceptable)

MIAMI, FL 33155

City F L LZ‘rp Code

8. The above named eniity submits this statement for tha purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1| am familiar with, and accept
tha obligeations of rsglstarea -ganx

SIGNATURE

ﬂmu.MuWwdrnw-ﬂwmﬂhimM. (NOTE: Regisiered AQers sigmature recuired whan reinsiating)

.}.3.

. FHing Feo Is $30 o- :
Due by May 1, 2004

MANAGING MEMBERS /MANAGERS J 10. ADDITIONSI CHANGES

PR}

-

9,
me MGRM o 3 bekete e [JChange [ Addition
wE | JITRIC, CARLOS .5, e
SIREEF ADORESS | 7328 SW 48 STREEY - ° STRECT ADDRESS
or-st-zP | MIAML FL 33158 3 - ary-sT-2p
TME _';':: £ Detete TmE [ Change ] Adeition
NANE . N
STREET ADDRESS S STREEY ADDRESS
Cmy-51-0P - oIy -ST-7P
miE O tekete TILE D change [ Acdliion
AN m
STREET ADDAESS STREET ADDRESS
CITY-ST-200 CITY-$7-21P
~TNE— : —_ -~ [} peiste TALE B 3 change —— {7 Activon
NAVE HAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2P GATY-ST-2
Tne O patze TITLE ’ Dcrange [ Addilion
NAME NAE
STREET ADDAESS §TREET ADDRESS
CITY-ST-ZP cTv-st-zp
e O borete WLE Clchange [ Addilion
NAME HAME .
SIREET ADDHESS STREET ADDRESS
ciy-S1-2w CImY-5T- 2iF

11. | hereby certily that tha informal pplied with this filing does not qualify for tha exemption slated in Section 119.07(3)i}, Florida Statutes, Adurther cenity that the information
indicaled or: this reporl is rye‘and accurate and that my e shalt have \ha same legal effect as | made under paih; that | am & managing membér or manager of the

limited ltabilily company e recaiver gy iru: executs this repon as requiced by Chapter 608, Fiorida Statules.
SIGNATURE: _é:; g — :

wn!;nrrjﬂnrw' ANING M ™ n, OR AUTHORIZED REFRESENTATIVE Do Dayime Phone #




