FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L03000057 136 (03-23-2006 90256 025 ****50.00
1. Entity Name
NICHOLAS J. LOFTUS, LLC
Principal Place of Buginess Mailing Address Yy
4869 MONTEVISTADRIVE - 4865 MONTEVISTA DRIVE
SARASQTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure. Ap Lie. ApL ¥, ete 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
- - - T T o T 43-2038790 Not Applicable
7 " 3 "
P Country Zp Country 5. Cortificato of Status Desied ~ [] $9+00 Additional
Fea Required
€. Namo and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOFTUS, NICHOLAS J
4869 MONTEVISTA DRIVE Straet Address (PO, Box Number is Not Acceptable)
SARASOTA, FL 34232
City Zip Code
8. The atave named entity SUbmits this statement for the purpose of changing its registerad office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
_the chligations of ragisterad agent,
:igé&ﬁ%héahH}f:_“"”'"'.’q PREETE EERTL ¥ SRy R ER R L R P S N T S R L L R I E T S SRR TR E RIS S E e i
Signatwre, yped of printed name ot agent and title if {NOTE: Registhrad Agent sigraiurs raquinid when ebingliting) DATE
LIS IO St P SIS LI N R K : AR
Filing Foé'is $50.00 - Make check payable to
Due by May 1, 2006 . Florida Departmant of State
9. ] MANAGING MEMBERS/MANAGERS 10, & ADDITIONS /CHANGES
TITLE MGRM [T Delete TMLE O change [ Addition
HAME LOFTUS, NICHOLAS J MEMBER NAME
STREET ADDRESS | 4869 MONTEVISTA DR. STREET ADDRESS
CETY-ST-21P SARASOTA, FL 34221 CITY-51-2P
TmE L3 Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
me _ e e - n - -— BDoetete - -J-WEam - . - _— - - [ ctange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-217
e O celete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51. 2P
TITLE - O Delete TITLE O crange [ Addition
NAME MAME )
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
. 7 _ (9413504-3403
SIGNATURE: // . | 3/1/(;(, ?‘//3 ¢
SIGNATURE AMD TYPED OR PRAINTED, OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?ﬂ. r Daytirti Proren 8
7




