2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 104000018268

1. Entity Name
LOFT STYLE GP, LLC

Principal Place of Business

1300 BRICKELL AVE
MIAMI, FL 33131

Mailing Addrass

1300 BRICKELL AVE

MIAMI, FL 33131

bOV1407¢0

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90236 016 ***138.75

N R

02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1835060 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certilicate of Status Desired

O

Fee Required

$-Name and-Address of Current Registered Agant

- »——— -—-7.-Name and Address of New Regisiered Agent

SANCHEZ, MILAGROS A
1300 BRICKELL AVE
MIAMI, FL 33131

/)

NameD Los Santes , 0/&% 55@.

Straet @ress P.O. ‘BBNuTber NmA cep| ﬁble)

City

Miami,

FL | 3%75

8. The above named antity s
the obligations of regisfereq! ag

M{al

SIGNATURE

/-\_—

z/s /0¥

or the purpose of changing its regislered office or registered agénl. or both, in the Stale of Florida,  am familiar with, and accept

Signature, typed oo BTG

of reMd agent and tile it applicanle

{NOTE: Regisiered Agent signature raquired wnan reinstatng)

DATE

1]
FILE NOW!ll FEE IS %38 75

Make check payable to

After May 1, 2008 Fee will be $538.75 _ Florida Department of State -_. .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete e [ Change [ Addition
NAME FORTUNE INTERNATIONAL MANAGEMENT, INC. HAME

SIREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS

CTy-ST-2P MIAMI, FL 33131 CIvy-ST-2IP

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-717 CITY-ST-ZIP

Time (] petele TLE change [ Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-21P CTY-5i-2IP

TITLE [ Delete TITLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-F CITY-ST-2IP

TITLE 1 pelete TITLE [ Change © [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CIry-8T-2P

14. | hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuigs. | further certify that the information

indicated on this report is true and accuraig
limited fability company or the receiver or trugt

4

SIGNATURE:

that my signature shall have the same legal effect as if mads under cawh; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statules.

3Js/og _ (3es)35]-j000

SIGNATURE AND TYPED OR RRWTED NAM%DF SIGNING MANAGING MEN

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytng Phons #

\




