4

FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000022848

1. Entity Name ~
LOFTS ON 27TH, LLC

. -~ - =Secretary of State

Principal Place of Business Mailing Address
15476 NW 77 COURT #707 15476 NW 77 COURT #707
MIAMI LAKES, FL 33016 MIAMI LAKES, FL. 33016
o 04162008 No Chg-LLC CR2E083 (12/07)
DO 'NOT WRITE IN THIS SPACE T Appied For
8§7-0722975 _~| |Not Applicable

$5.00 Additionat

5. Cartificate of Status Desired h
Fae Required

6. Name and Addrass of Current Registared Agent

DELGADO, OSCAR : -Do NOT WRI'TE.

16718 SW 54TH CT

MIRAMAR, FL 33027 IN THIS SPACE

. = P .-
- .- - - — s me e P T —— —

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, Iypad or printad name of agisterad agent and utls  mpplcable (NOTE: Registered Agent signature réquired wnen remsiatng) DATE
FILE NOWIIl FEE IS $138.75 U031 1445
After May 1, 2008 Fee wili be $538.75 DS"U? "'|—|B“‘EDD42“UIH 143 “"5
9, MANAGING MEMBERS/MANAGERS ) ) ! , . .
TLE MGRM C e I T LI 3
NAME DELGADO BROTHERS REAL ESTATE DEVELOPMENT ' ' ‘

STREET ADDAESS | 18476 NW 77TH CT SUITE 707
CiTy-S1-21P MIAMI LAKES, FL 33016

TIMLE
NAME
STREET ADDRESS -
CIry-S1-2iP

TITLE )
NAME

maws| DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
City-sr-zip

TTLE I o - Gy
NAME :

STREET ADDRESS , .

GITY-ST- 2P co . R e

3

| he ; i alien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is tlgfand 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 lability company oftfe rggeiver or trustee empowered 1o execule this reporl as required by Chapter 808, Florida Statutes.

4,
SIGNATURE: L/I'/ﬂ/ﬂ! 25" 824-4070

o
SIONATURE AWEE’DR/P(INTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED AEPRESENTATIVE Date Daybme Prone ¢

11. | hersby cerify that the inforg




