FILED

2604 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90026 027 ****50.00

DOCUMENT # L03000040#37

1. Entity Name :
LOOMIS PROPERTIES, LLC

Principal Place of Business Maiting Address [ RV
1214 KUHL AVENUE 1214 KUHL AVENUE
ORLANDO, FI. 32806 ORLANDO, FL 32806
e v 1 O A
Sulle, Apt. #,ete. Sufe Apt #. etc. 02042004  Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEl Number __ Applied For
A‘D - D ’Ql‘l 5 ] m Not Applicabie
ap Country Zp Country 5. Ce_rﬁﬁcate of Status Desired O g?e'ggqﬁﬂbm
—— . 6. Name and Address of Current Reglatered Agent - == T~ - © 7. Namo and Address of New Reglstered Agent
Name
LOOMIS, ROBERT §
1214 KUHL AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe Is $50.00 ’ : " ‘Make check payable to

Due by May 1, 2004 Flarida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES
TILE MGR [ peiete TITLE [I Change [ Addition
NAME LOOMIS, NAOMI NAME
STREET ADDRESS { 1214 KUHL AVENUE STREET ADDRESS
em-5T-2F | ORLANDO, FL 32806 ~ || oStz
TiME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§F-27 CITY-ST-2IP
mi [ pekete ms [FChange ] Addition
NAME NAME
STREET ADDRESS o -— -~~ || 'STREET ADDRESS - - ——— - -
CITY-S1-21P CITY-ST-2P
TLE O Detete TITLE [ Change [T Addition:
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T1-21P CirY-ST-2IP
TALE [ Delete ME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CIY-ST-2P )
THILE 7 Delete 1IfeE . ) [I Change  [] Addition
NAME : L . K e .
STREET ADDRESS .. , STREET ADDRESS
em-stzp |0 L T CITY-57-2P

hls filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trugtes pmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

1420 -

SIGNATURE: _| — Noom, U)DY\-fS ‘J!Ji JDL[ q'q‘M

A0 TYPED OR OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #
meJm}Al!

11, | hereby certity thatthe information supplied wit
indicated on this repon Is true and accurate a
limited %ability company or the receiver g




