FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #104000036842 04-26-2006 90020 015 ***#50.00
LOFTON SOUTHWEST COMMERCIAL DEVELOPMENT,
LLC )
Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE -. POBOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
A v KA R
Suite. Apl. #, etc. Suite, Apt. #, efc. 01252006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
80-0129290 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M Eei 224 3:’:(;“““3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

TREVETT, HARRY R

1325 ATLANTIC AVENUE Street Address (P.O. Box Number is Not Accoptabla)

FERNANDINA BEACH, FL 32034

City F L Zip Code

8. Tha above nammed entity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signetwre. typad or printed name of registersd agen! and tila if applicable (NCTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
FITLE MGRM | [ Delete TITLE [J Change [ Addition
NAME MOCK, WILLIAM J NAME
STREET ADDRESS | 1325 ATLANTIC AVENUE STREET ADDRESS
CITY-81-29 FERNANDINA BEACH, FL 32034 CITY-ST- 0P
TILE {1 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1- 1P CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P ClIY-81-21p
TLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7F CITY-S1-2P
TILE 3 oelete TITLE [ change ] Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-21P
TITLE 7 oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this repor as required by Chapter 608, Florida Statutes.

‘H@qjao QoY 2l R8>
WM or Snds MANAGING NENBER, MANAGER, OF AUTHORZES REPRESENTATIVE ot Dayime Prova 8

SIGNATURE:

SIGNATURE AND TYPE

=




