2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # LL04000022848

1. Entity Name
LOFTS ON 27TH, LLC

Principal Place of Business

6450 W. 21 COURT
SUITE 301
HIALEAH, FL 33016

Mailing Address

6450 W. 21 COURT

SUITE 301

HIALEAH, FL 33016

L1 AU A

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

04-23-2007 90368 027 ****55.00

ARG GAER A

03222007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FEI Number Applied For
87-0722975 Not Applicable
Zip Country Zip Country $5.00 Additionat

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADO, OSCAR
8450 W. 21 COURT
SUITE 301
MIAMI LAKES, FL 33016/\
i

{

Name : 312_4 T,

wloadp

Streat Address (P.0. Box Number is Not Acceptabi)

1,719 <D <54 Gt

Kuwaras

FL | 3567

8. The above named entity subrits t e for the purpase of changing its registered office or registered agent, or both, in the State of Fioriga. | am tamiliar with, and accept
the cbligations of registered dgent’
SIGNATURE i
[NOTE: Aegpstered Agent signature recpured when remsianng) DATE

Signature, typed o prlrll("\nan}e gyd {9‘1 agdnt and tle if applicable

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS [CHANGES

e MGRM O Delete TTLE MM "Change [ Addition
NAME DELGADO BROTHERS REAL ESTATE DEVELOPMENT | naut .odgado Brothers  gean) ke Pevelod
STREET ADDAESS | 6450 W. 21 COURT, SUITE 301 STREETADCRESS | 504 Tl0 AW 7T court, ¥ 07

CIrY-ST-2Pp HIALEAH, FL 33016 CITY-S1-2P MLyt lokes, FiL 3301y

TITLE 7 Delete TILE ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-21P

TITLE O Delete TITLE O cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IF

TITLE [ Delete THLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-S1- 2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-S1-2F

11. [ hereby certify that the information suppfecfwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signalture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accyfat
limited liability company or the receivedor

SIGNATURE:

SIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Date

Duytime Phone #




