2005°LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 4+ May 23,2005 8:00 am
T

DOCUMENT # L04000033088 o Secretary of State
1. Entity Namey
YBOR VILLAGE LOFTS, I, LLC 04-26-2005 90009 041 ****50.00
Principal Place of Business Mailing Address
1128 FLAGLER AVENUE 1128 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
VA A O
2. Principal Place of Businass 3. Mailing Address
Suita, Apl. ¥, etc. Suite, Apt. #, BiC. 151 MOORE CR2EC83 (10/04)
City & Siate City & State 4. FEI Number Applied For
Zp—r07pORG Not Apphicable
Zp Couniry Zip Country 6. Cenfcata of Situs Desived [ Ei.ggq:iz:'ﬁmal
6, Name and Address of Curren) Registered Agent 7. Nama and Address of Now Registered Agesnt
Name
?:‘;Eacé&%?gé i\\}éﬁUE - Streel Addross-(P.Q. Box Number is Net Acceplable)
KEY WEST FL 33040
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accepl
the obligations of registesed agent.

SIGNATURE
SIGNAcure. tyDad o priied name o reQaised apan and tdie d agphcabie (NOTE Repriiwiac Agem sgnatwe Isqueed when lamtahng) DATE
- _FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[} MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
WILE MGRM O peiee TILE D change 7] Addition
Nang SIREC), THOMAS J JR. [V
SIREET ADDRESS | 1128 FLAGLER AVENUE STREET ADGRESS
CIY-ST- 2P KEY WEST FL 33040 CIrY-51- 7@
g MGRM 7 Dete nLE Ochnge [ Asdition
HAME SIRECY, MATTHEW R NARE
+ IREET ABCRESS | 1000 5. HARBOR ISLAND BLVD., APT. 2105 SIREELEADDRESS
i “il7. S1-2IP TAMPA FL 336802 / CIly-5i-7P
e MGR Aeire biLE Ochnge [0 Adation
NAME FANDRICH, JASON RAME
STRLCT ADORESS 1601 CHANNELSIDE WALKWAY #1446 || SYREFADDRESS
CIry-S1.2IP TAMPA FL 33602 CIY-S1-2ip
e - O oetaty hite : [ Change  [J Addition
NAME NAME
STREE] ADDPESS | | STREET ADDRESS
Cry-st-2p CIFY-ST. 2P
LE © O Detete HILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
any.si-ae CHY-SI- 2P
e ] Detete TIILE [ chamgs 7 acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
oty - SI- 0P CIFY-$i-1p

11. | hereby cartfy that the informagon supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | turther certify that the informaticn
indicatad on this report is true and accurate and thal my signature shall have the same legal eltect as if made under cath; that i am a managing member or manager of the
lkimitad #ability company or the raceiver or rustes empowared to exacute this repor as requited by Chapter 608, Florida Statutes.

" v - R
SIGNATUREZZ Govrs . )—a@_ﬁzf_“é’ ) Sinee. MR 2s.0s” o5 79559 40

TURE AND TYPEC OR ED MAME MANAGING MEMBER, MAMAGER. 08 AUTHORIZED RE TIVE Duate Dayure Phone 8

H




