FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT (AR) ;

]

DOCUMENT # L04000052059 - ecretary of State
1. Entity Name (03-30-2005 90159 041 ****50.00
LOFGREN LLC
Principal Place of Business Mailing Address
3428 SAHARA SPRINGS BL.VD. 3428 SAHARA SPRINGS BLVD. )
SOMPANG BEACH FL 33060 POMPANO BEACH FL 33069 3000383 8
i S TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOGRE CR2E083 (10/04)
City & State City & State 1 4. FEI Number Applied For
' ‘ 20-1396432 Ml Appicable
Zip Country 2 Country 5. Centificate of Status Dasired O ?g-ggq::::""m‘
6. Name 2nd Address of Current Registerad Agant 7. Name and Address of Now Registared Agont
- oo - - - Nama T t o
T \Z’GAOSSAFE(L)%E:CEHSIESLTSOPH EBF{\?bESQ' T - Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City F L Zip Code

8. The above named Bntity s{bmils this statement for the purpose of changing its regisiered office or registered agend, or both, in the State of Flarida. I'am tamiliar with, and accept
the obtigations otyegisiaratl’agent.
¥ ot
i

SIGNATURE
. DATE

g, ADDITIONS CHANGES

MILE 7 Delete e [ Change [ Addition
HAME i HAME

SIRELT AORESS | 3428 SAHARA SPRINGS BLVD. . ’ STREET ADDRESS

Y-S0 |POMPANO BEACH FL 33089, CIFY-ST- 2P

TLE (3 Detete TTE (3 Change 3 Adition
HAME N

STREET ADDRESS ’ SIREET ADDRESS

CiIY-s7- 77 eity-51- 2P

e . [ betets ME_ - O thange (7] Addition
A i o s

STREET ADORESS STREET ADDALSS
Y ST P — e ——— - . UV SV P U - DO o] . 2| S e — e - ——— — e | =
THLE [ Detsta g (3 change  [] Addition
RAME HAME .

STREET AQGRESS SIREET ADDRESS

CY-ST- 2P oy-st-1e

TiLE 0 Detets 113 [ Change [ Agdition
NAME . HANE

STREE] ADDRESS . ' STREET ADDRESS

CuY-Si-2P oy -SI-2P

[Tl/%4 [ tetete IME Ocnange [ aadition
NAME ' HANE

STREEI ADDRESS STREET ADDRESS

civ-si-2P ary-si-zp

11, | hesaby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this raport is true apd accurate and that my signature shail hava the same legal affect as if made under oath; that [ am a managing member or manager of the

limited lizbility company or the rEgeiver or ustee emmw Chapter 608, Florida Staniles.
' 3]odfos  Gsdag¥vIcy
Dam

SIGNATURE: .
SIGNATURE aND TYRED OR r:uu‘ssn NAME OF SONING “{lmﬁrER‘ MANAGER, OR AUTHCRIZED REPAESENTATIVE Daytxme Phone #
.F\.‘AIWAIV‘ L+ \apn}‘y—l‘ vl:“"



