FILED

~2094 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000052249 04-30-2004 90082 007 ****50,00
1. Entity Name
MAYFAIR LOFTS, LLC
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 504 SUITE 504
MIAMI, FL 33131 US MIAMI FL 33131 US
T s KRGS AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
zZe- 06?0 Jop Not Applicatle
zip Gountry 4p Country 5. Certificate of Status Desired O ?g'ggql‘;?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHATZMAN, LARRY O -
1110 BRICKELL AVENUE Street Address (P.O. Box Number is Not f\cgeplab\e)
SUITE 504

MIAMI, FL 33131

City FL I?zp Code

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

SIGNATURE
Signawie, lyped or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 cf 0T Make check pavabie to

Due by May 1, 2004 B Florlda Depar!ment of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITiONS;’CHANGES
TITLE MGRM O pelete TITLE [ change ] Addition
NAME THORNE, ROBERT F NAME
STREET ADDRESS | 1110 BRICKELL AVENUE, SUITE 504 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-5T7-7iP
TMLE ' 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE [T Detete TILE [ Change ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§1-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE | 1 pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ betee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IF

11. ! hereby certify that th
indicated on this repo,
limited liability comp:

nformallon Suplled with this fihng does not qualify for the exemption stated in Section 113.07(3){)), Florida Statutes. | further certify that the information
IS tryue ale and that my signature shall have the same |ega! effect as it made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida

SIGNATURE: }24%/ %,w/ / / y Am )/zf/ @I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Phone L]

I



