2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000016078 Secretary of State
1. Entity Name
THE LOFTS SAN MARCO TENANT, LLC 05-03-2004 90170 001 ***200.00
Principal Place of Busingss Mailing Address
1450-3 SAN MARCO BLVD. 1450-3 SAN MARCO BLVD. VIVUIYUN
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e SV A0 20 A
Suite, Ap. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & Smte City & State 4. FEI Number ' Applied For
56-2356205 Not Applicable
Zp Country Zw Country 5. Certificate of Status Desired O gese.ggq l‘;?:;ﬁc’"ai
8. Name and Address of Current Registared Agent 7. Name and Address of New Hegisterad Agent
Name
SIMON, BERT C
1660 PRUDENTIAL DR.. STE. 203 Street Address (P.O. Box Number is Not Acceptabla)
GARTNER, BROCK AND SIMON
JACKSONVILLE, FL 32207
City FL I Zip Code

B. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
1MLE Manag ing Member [ pelete TIRLE [ Ctange  [[] Addition
NAME San Marco Lofts Management 1 (H o
smeraooress | 1450-3 San Marco Blwvd. STREET ADOFESS
oav-s1-20 | Jacksonville, FL 32207 GifY-81-2P
TME ‘ [ petate TMLE Clchange [ Addition
NAME. RAME
STREEY ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-2IF
TTLE [ Delets Tne Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS.
CITY-§7-ZIP CITY-ST-2F
TRE 3 Delate TME CcChange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-2IP
TILE 3 pelete e [Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P LY -ST-2Ip

11. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signattre shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered to execute thigfeport as required by Chapter 608, Florida Statufes,
SIGNATURE: Q /ﬁg/ J Wil am £ Qésa&){x%&%‘é/ Qi 356 -9eol
SIGNA i ate

TURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING NEPER, MANAGER, OR AUTHORIZED REPRESENTATIVE' { Daytime Prone #




