Jun 17 06 02:18p

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035677

1. Entity Name
THE LOFTS OF WILTON MANORS, L1.C

Principal Place of Business

676 WEST PROSPECT RD.
FT. LAUDERDALE, FL 33309

Mailing Address

676 WEST PROSPECT RD.
FT. LAUDERDALE, FL 33308

2. Pringipal Mace of Business

3. Mailing Address

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90103 023 ****50.00

20047975

W R

676 WEST PROSPECT RD.
FT. LAUDERDALE, FL 33309

Suite, Apl. #, . Suile, Apt. #, .
e AR 4. erc i At 010 06302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0242418 Not Applicable
Zip Country & Country 5. Ceniticate of Slatus Desired O $5'00 Acdiional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HUGQ, PAUL

Streel Agaress (P.O. Box Numier Is NOt Acceplatie)

City

FL t Zip Code

the obligations of regisiered agent

SIGNATURE

8. The above named entity Subnuts this slatement for the purpuse of changing its registered office or registered agenit, or both, in the State of Floride. § am familiar with, and accept

Sqnalure, lyped o printed name of regisiered agent and itk if apphcabie

{ROTE: Registered Agent Skpalue requirsd whean relnslanng)

BATE

Filing Fee is $50.00
Due by September 6, 2006

Maka chack payablo to
-Florids: Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10,

1111 MGR 3 Delete TITLE {3 cvange 3 Aadivon
NAME HUGO, PAUL NAME

STREET ADDRESS | 676 WEST PROSPECT RD SIREET ADDRESS

Ciry-§7-21P FORT LAUDERDALE. FL 33309 Ciry-57-zip

THLE 1 Dekta e [ Crawge [ Addition
HaME NAME

STREEY ADDRESS SIBEET ADDRESS

CITY-S1-2P cny-S1-21

MLE ] Detete TIMLE [ Change [ Addition
NAMD NAME

STAFET ADDRLSS STREET ADDRESS

CITY-GT- e GITY-87-2IP

ME 1 Detele TILE [ Change  [] Addiion
HAME NAME

STREET ADDRLSS. STREET ADORESS

oy §r-2m CITY-ST-2¢

TITLE [ Detete TME [ Change [ Acdiion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIY.ST. 2P CTY-ST- 2P

e [ Delere TIME [ change [ Additon
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY - ST-2P CTY-ST-2P

11. | hereby certily mat the-rTaImation sUPPIE

lirited lability company or the receiver ot

indicated an this report is true and aco(fate anct lha: my stgnaiure shall hava

S fiiing does not tomt

SIGNATURE: *<

SIGNATURE AND TYPED OR PRI

IANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

I the exemptionsTsglained in Chapter 119, Florida Slattes. | further certify Hal the informaltion
ke e as it made ynder oath; that | am a managing member or manager of the

Dayiima Phony ¢




