FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000048923 04-25-2008 90021 047 ***138.75

1. Entity Name

LOYALTY PROPERTIES L.L.C.

Principai Place of Business Mailing Address 5] ba J
8550 WEST FLAGLER ST 8550 WEST FLAGLER ST B““ }‘u
SUITE 104 SUITE 104 '
MIAMI, FL 33144 MIAMI, FL 33144
I P e WA UDIGAC PN LA
320] GoraL Wai 3ol Qaral \JO&A-}_j
. L ] il
Suite, Apt. #, stc. Suite, Apl. #, elc. I 04232008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEi Number Applied For
MAAARTENY _F G M Vv :F C 20-1707035 Not Applicable
-bz-g | 55 CDCSWS A -% 31565 COCBIWS % 5. Ceriificate of Status Desired 0 gese'ggqﬁfgi""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.Q. Box Number is Not Acceplable)
SUITE 104
MIAMI, FL.. 33144
: City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of fegistered agent.

SIGNATURE -

- L Signalure, typed or printed nam of registered agent and title it epplicatle INOTE Registered Agenl signaturg required whan reinstaung) CATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR O telete TTLE [ Change  [] Addilion
NAME GONZALEZ, CARLOS R NAME
STREET ADDRESS | 8550 WEST FLAGLER ST SUITE 104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-ZIP
TME MGR £ Delete TITLE Ma2 _ €A Change [ Addiion
NAME GONZALEZ, MARIA E NAME G on2a \@'7__ , Maa o €.
STREET ADDRESS | B6BS5 SW 94TH ST STREET ADDRESS ‘n 3 00 Q ) \\,J!.\"O 3 | VA
oTY-ST-ZP | MIAMI, FL 33156 o-SP | E ool Coblee . B2 )14%b
TITLE ] Delete TITLE ) [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciy-S7-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE {1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-5T-2IP CITY-51-2IP
TITLE [ Delste TIE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-87-2IP CITy-51-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fability comp?w the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

sianaTure: |/ 2 /7 M2 — \?[/:.13/0&’

Daytime Phone #

SIGMAI‘UREWPED 01 PRINTED NAME OF .\ymms “‘NW"E"B“' MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

i



