- : FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L04000016672 04-04-2005 90424 013 ****50.00

1. Entity Name '

LOFT STYLE, LLC

Principal Place of Business Mailling Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FE 33131 MIAMI, FL 33131

v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applléd For

20 -192 5p 4 / Not Applicabla
ap Country dp : Country 5. Certificate of Status Desied [ §ese g?q Addiona)
6. NnmandAddmssofCurrem Reg!smred Agent 7. Name and Addl_'usofﬂwﬂogistemd;\gem

- ’

Name ' : - :

SANCHEZ, MILAGROS A

1300 BRICKELL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

ignature, typed or printed name of registerad agent and thtla if applicabla. + (NOTE: Reglstored Agent signatire required when reinstating) DATE

Filing Fee Is $50.00 . : Make check payable to

Due by May 1, 2005 ' . Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME | MGR O peiste TME [ change [ Addition
NAME FORTUNE INTERNATIONAL MANAGEMENT 1NC NAME ’ :
STREEY ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 . CITY-ST-2IP
TITLE 3 petete e O change [ Agdition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2P
me ' 2 Delets T Ochange [ Addition
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P o CITY-§T-2P
TIMLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o SIREET ADDRESS
CITY-ST-7P° ' CITY-ST-2P
TE O eiete THLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-sT-z2P CITY-ST-2P
TITLE . 1 pelete THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET AODRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 fiability company or the raceiver or trustee this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Q\ ; 3|28 IQDOS 305. 35). 1000

SIGNATURE ANMD TYPED OR PRINTED N.AIIE OKSIGMNG H.ANABM anEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




