FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

L04000048923
PgENLaJmeENT # 04-23-2007 90368 Q08 ****55.00
LOYALTY PROPERTIES L.L.C.
Principal Place of Business Mailing Address v~
8550 WEST FLAGLER ST 8550 WEST FLAGLER ST
SUITE 104 SUITE 104
MIAMI, FL 33144 MIAMI, FL 33144
oo S AR A
Suite, Api. #, elc. Suite, Apt. ¥, etc. 04172007 Chg-LLC CR2E083 (12/06)
Ciiy & State City & Siate 4. FEI Number Applied For
20-1707035 Not Applicable
Zip Country an Country 5. Cerificate of Status Desired M Ei'gguﬁ?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GARCIA, MICHAEL
8550 WEST FLAGLER ST Street Address (P O. Box Mumber s Not Acceptable)
SUITE 104
MIAML, FL 33144
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am famifiar with, and accept
the ohligations of registered agent

SIGNATURE
Signalure, lyped or pimed name of regisierga agent and itie it apphcable (NOTE Regisiered Ageni SKNature fequired whas rainsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . r C FITLE MG £ Cancos R [ Change 154 Addition
MAME GARCIA, MICHAEL HAME CordzA ez, laeLe At # 10y
STREET ADDRESS | 1545 TREVINO AVE. srer coniess | 955 0 WesT A 2
orv-ST-2F : CORAL GABLES, FL 33134 avsie 1 p it £l D2IYy
TITLE O pelete TITLE (W (= 2. g [ Change &Adduion
NAME NAME Gowzprez, I ae A ;
STREET ANOIRESS STREETADDAESS | Co(p &' T <) G Al e et .
crTy-g1- 21 oY $1- 2P rReadinn, E( mzi5c
LY
TILE O oetele TITLE [ change [ Acdition
NAME HNAME
STREET ADDRESS STREE] ADDAESS
CitY-S1-2P CITY-$i-2P
HILE 0 oerere e [ change (O Addiion
NAME HAME
STAEET ADDAESS SREET ADDRESS
CIry-ST-21P CIIY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-$T-7IP
TITLE [ oelele TITLE © [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREFT SDORESS
CITY-§3-2P LTy o1 7P

11. | hereby cerlify thal (he intor ‘alloh supplied with this Hiling does nol quality for the exemptions coniaired in Chapter 119, Flonda Statules | further certify that the information
indicated on this report is tfie and accurate and thal my signature shall have the same legal effect as u macde under cath, |hat | am 8 managing member or manager of the
limited liability company of the rgCeiver or trust mpowerearo execule (his gaport as required by Cnapter 608, Flornda Statules

SIGNATURE: e[ 7o (205 092 5%

SIGNATURE m:y(msn oR pm»fm NAME OF 51675»16 ancm#eusea. MANAGER, OR AUTHORIZED REPRESENTATIVE | oae Daynme Prone &

/ ! ( !




