e e

2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORY-(AR) -

FILED
Apr 05, 2004 8:00 am

3

ecretary of State

DOCUMENT # L03000032139 (3-09-2004 90201 001 ****50.00
1. Entity Name

LOFT, LLC

Principal Place of Businass Mailing Address mf'

8208 FLORAL LAKES DR, 8208 FLORAL LAKES DR ik 3 g 8.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 M e

2, Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #. aIc.

Suite, Apt. #, etc.

CR2ECB3 (11/03)

City & State City & Stale 1 Number, Applied For
» <;{-3 Ca q 8’ L{— é § Not Applicable
Zip Country Zip Country . . . $5.00 Aaditonal
. t
§. Cenificate ot Stalus Desired (] Foo Required
8, Nama and Ad of Current Registered Agent 7. Name and Address af New Reglstered Agent
- - — ‘ Name e R P
CORISH, ROBERT A e - - T P I
— —=§208 FLORAL LAKES DR: e i Street Addrass (P.O:Box Number is Not Acceptabde}
DELRAY BEACH FL 33484
City FL I 2Zip Code
& The above named aniity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. ) am Ian-nhar wilh, and accept
the obligations of ragistered agent.
SIGNATURE
mﬂmwﬁu-udmduwmmmdmi-mlmh {NOTE: mmmwfm-dmnmm) DATE
: S N, Ma
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete e [Dctange ] Addition
NAME CORISH, ROBERT A NAME
STREET ADORESS | 6208 FLORAL LAKES DR. STREET ADDRESS
cy-si-np | DELRAY BEACH FL 33484 CiY-ST-2% :
TILE O Delete HTLE [JChnge [ Addition
NAME NAuE .
STREET ADORESS STREET ADDRESS
Cy-St-21p CITY-ST-2P
e O oefete TLE Ocrarge [ Addition
NAME - e e e — el - o B —_— [V SN P - —— e J S
STREETADDRESS (. = _ e 3 STREET ADDRESS
[y S 08 P = e ' T Nt o — ST Tmmies e o e
“Tine -t } - 3 Oelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P Cry-ST-2P
Lyl [ Detex LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ChY-ST-2IP CITy-S7-2P
mE [ Delete TmE O crange [0 Addition
NAME NAME '
STREET ADORESS STREET ADDAESS
Y- ST-1p e} cvste
11. thereby cerlily that the informalion suppligd with this fifing @6es not gualify for 1ha examption siated in Section 119.67(3Xi), Florida Statutes. t further cartity that tho Inlnrmallun
indicated on this report is frue ate and that my ignalure shall ha sarna legal effect as if made under oath: that | am a8 managing member or manager of
limitad liability company or thd repéiver or 599 amgpowlered to exacula s repan as required by Chapter 608, Flprida Satules.
, p /
SIGNATURE: IQ Corrs4 JL,[? 0¥
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING MEMBER, A RZEP REPAESENTATIVE Dats Dayome Prone &




