FILED |
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am |

ANNUAL REPORT . — Secretary of State

DOCUMENT # L04000030527
1. Entity Name (03-21-2005 90538 018 50.00
LOFTS OASIS OF GAINESVILLE, LLC
Principal Place of Business Mailing Address
5100 HOLLYWOOD BLVD. 5100 HOLLYWOOD BLYD. 20023333
HOLLYWOQOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, elc. ite, Apl. #, elc.
ulte. Apt. 4, ete Suite. Apl. # slc 03072005  Chg-LLG CR2E083 (10/03)
City & Stats City & State 4, FElI Number Applied For
201373405 Not Applicable
Zp Country Zip Counsry 5, Cartificate of Status Desired (] 35‘00 A_ddiu'onal
Fee Requirad
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registorad Agent
Name
FILINGSINC. : Steven P. Fischer
3732 NW. 16TH STREET ) Strest Address (P.Q. Box Number is Not Acceptable)
Ci . Zi
2 ,,\ty Plgntation FL I 95%%54
8. The above named entity submits this staterment for the purpose of changin regtStofed office or repiStered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Steven P. Fischer 3/7/05
Signatw#. Iyped of printed nama of registered agant and tide il applicabls / \JM: Flgistarad Agdhy signatire requred whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ) A Florida Department of State
D MANAGING MEMBERS/MANAGERS K - R
THLE MGRM O Deiete TITLE O change [ Addition
NAME STADLEN, JOSEPH NAME
STREET ADDRESS | 5100 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2F HOLLYWOOD, FL 33021 CITY.ST-2IP
TITLE O velete WLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TME [ Detete TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ o CITY-ST-2IP . e . _ -
HTLE 3 Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$7-2IP
TTE [ palete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TIE 3 Delete TITLE [Ochange [ Addition
NAME e e e NAME
STREETADORESS | , , .. o STREET ADORESS .
GITY-ST-2P - - . .- . A cirvegozp - - ) . s o .
11. | hereby certify that the information supplied with this filing does nat qualify for the axemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwesad to exe aport as required by Chapter 608, Florida Statutes.
SIGNATURE:~/7 % W/ %/03 957 -989 -Do4s
SIGNATURE AND b OR PRINTED HAME OF SIGNTHG MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATWE Dats ¥ Daytime Phone &

/



