o . 05-06-2005 90028 018 **¥%55 00
2005 LIMITED LIABILITY COMPANY = 1.03000004498
ANNUAL REPORT HE

DOCUMENT # L03000004498

1. Eniity Name
EASTSIDE LOFTS, LLC

[

050CT 19 AMI0: 23
SECRETAKY GF STATE

Principal Placa of Business Mailing Address - TALLAHASSEE‘ FLBRIBA (/ﬂ//(')

izinF(I]L% (I}’gNCE DE LEQON BLVD., 6TH FLOOR [25(}:(])_(2 ggNCE DE LEON BLVD., 6TH FLOOR ‘ )’(

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

BT T Aeze— BRI
Suite, Apt. ¥, elc. Suila, Apt. #, etc. (4262005  Chg-LLC CRRE0B3 (10/03)

Hianr  FL Mial  EL ‘Zp-v00 Qg73 B

?; 3/bs ' mfj}# 33}/93’ Czjb 5. Cenificate of Status Desiied ,QJ ?.5.22.1;“;"‘““"'

6. Name and Addrsss of Currant Registered Agent 7. Name and Address of New Roglstersd Agent
Narne
CUMMINS, JEFFREY DREW
9555 NORTH KENDALL DRIVE, SUITE 202 Street Address {P.0. Box Number is Nct Acceptable)
MIAMI, FL 33187
City FL l Zip Code

8. Tha abava named entity submits this siatement lor the purpose of changing ita registered office of registered agent, or bath, in the State of Rorida, | am familiar with, and sccepl
tha obfigations of registared agenl.

SIGNATURE
, lypad & printad name ol regotered agent and el # apphcabila. {NOTE: Ragrsisrad AQeni spnatre requrad when reneatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mEe MGR T bente ME Tchange ] Addiion
HAME GUERRA, MARTIN NAME
STREET ADGRESS | 2000 PONCE DE LEON BLVD, 6 FLOOR STREET ADORESS
CiTy-SI-ZP CORAL GABLES, FL 33134 CiTY-§3-2P
ME 1 Delets me TJChange ] Addision
NANE NAME
STREET ADORESS STREET ADCRESS
Qry-S1-2P CiTY-S1-2P
TME T pelets it “JChange ] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
oS- 0 CITy-S1-ap,
TWE 73 Detete ME T)Change T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ty -ST- 2P
Tine orens TTLE change ) Addition
NANVE HAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P Cimy-S1-29
e T Dekre THE “JCrange  Z] Additien
NAE RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Cmy-51- 10
11. | hareby certily that the infarmation supplied wipr Uyis g does not qualily for the exemption stated in Section 119.07(3)i). Aorida Statuies. | further centify that the information
incicaled on ths rapart is true and 8 pief A BgFat my signatuie shall have the sama lagal allect as if mace under gath: that § am a managing member o manager of the
lirited ltability company or the receiAright empowarad 1o executa this report as required by Chapter 608, Roride Statutes.
SIGNATURE: 9 Lg/éf
SGMATURG AND TYPO0 CASHINTED MALE OF BIGNING Of AU REPRESENTATIVE e/ Daytina Phone #




