2005 LIMITED LIABILITY COMPANY

. oLl
AMENDED ANNUAL REPORT ﬁ":o":”;: STAIE

SELtL 'u":\ Y U
! R <
DOCUMENT # L03000012948 DIVISIOr T RFORATIONS
1. Entity Name
CITILOFTS ON FiFTH, LLC 0SAUGEI AM 8: 16
Principal Place of Business Mailing Address
1313 GRAY STREET 1313 GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606
s v G IR
Suite, Apt. #, etc. ite, Apt. #, elc.
uite, Apt. #, etc Suite, Apt. #, elc 8022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0895004 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired 0 ?g'ggia;’;;“"m
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
COHEN, GARY
1313 GRAY STREET Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33806
City FL l Zip Cede

8. The above named entily 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 agant.

SIGNATURE

Signature, typed or printed name ¢f registered ageni and title if aoplicable. (NOTE: Register ed Agent sfgnature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tne MGRM O pelete TME IErBEL O Change B Addition
NAME COHEN. GARY NAME Anbren CoHen

STREET AODRESS | 1313 GRAY STREET STREET ADDRESS | /3 /3 (oA STHREET

crv-s-zp | TAMPA, FL 33606 avsrze | TRpMPA, L 3300

TILE MGR A potete Tme [J change [T Addition
HAME COHEN, COHEN NAME

STREET AODAESS | 1313 GRAY STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-ST-ZIP

TILE MGR 3 pelete TMLE T Change ] Adgition
NANE COHEN, ALEXANDER NAME e

STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS RIS NESTS et | S I
onv-stze | TAMPA, FL 33606 Gmy-ST-2p 08/ 250501041 --016  #=50, [

TLE MGR 3 Detete TITLE [ Change [ Addition
NAME COHEN, ABAM NAME

STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 : CiTy-51-719

TILE O petete TME [Jthange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrIy-St-2F ¢y §1-p

THE [ pelete TITLE [ Change ] Adition
NAMEy NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21F CITY-ST-2P

11. | hereby certily that the informatjgn supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is trua accurate and that my sigrature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the'rgdei Gwered to execute this rapor! as requirsd by Chapter 608, Florida Statutes.

& Zor 1R - 220 - 0804
SIGNATURE: 7 AL

BIGNATURE AND TYPED ORLARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #
L

~.




