- 1

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L04000016672

1. Entity Name
LOFT STYLE, LLC

Prnincipal Place of Busingss Mating Address

1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

1300 BRICKELL AVENUE

DO NOT WRITE IN THIS

RETMNRRIR

FILED

Feb 09, 2007 08:00 AM
Secretary of State

(T

01232007 No Chg-LLC CR2E083 (11/05)
SPACE 4. FE| Number Applied For
20-1825041 Not Applicabia

5, Cerlificats of Stawus Dasired

0O $5.00 Additional
Fes Required

€. Name and Address of Current Reglstared Agont

SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

B. The above named anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of ragisterad agent

SIGNATURE

Signature, typed o ornted nama of registerad agent and tdla f apphcable

{NOTE. Registored Agant signature raqured when reinstaung}

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FORTUNE INTERNATIONAL MANAGEMENT INC.
STREET ADDRESS | 1300 BRICKELL AVENUE

CITY-ST-2IP MIAM!, FL 33131

TITLE

NAME

SIREET ADDRESS
CITy-57-2I°

TITLE

NAME

STREET ADDRESS
CITy-87-ZiP

TITLE

RAME

STREET ADDRESS
CITY-51-2IP

TIILE

NAME

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

SYREET ADDRESS
Ciy-51-21P

oM
02 19,07 “"('JJ]

et
1E-10E =0.00

DO NOT WRITE
IN THIS SPACE

11. ! hereby certily that the information supplied with this filing does not quakf

indicated on this reporl is trus an ;CCU(STG and that my signature s
hmited liabitty company or the rec

SIGNATURE: M 0 A

|23b7

ol

amptions contained in Chapter 119, Florida Statutas | further centify that the information
lagal affect as It made under cath; that | am a managing member or manager of the
ver or trustee empowered 10 exdcuta this report as)requirad by Chaptar 608, Florida Statutas,

30s. 351, 1000

T
SIGNATURE AND TVPI:’D [+] I AME CF BIGNING MANAGING MEMBMQAUTHOR&ZED REPRESENTATIVE Data

Daytime Phone #

\



