) FILED

sos g sy chwrane QLo Stat

-10- *%%150.00
DOdUMENT # LO4000057704 03-10-2005 90036 011
1. Enity Name
LOFTS AT HARDING, L.L.C:
Principal Place of Business Mziing Address
1666 KENNEDY CAUSEWAY, SUITE 705 1666 KENNEDY CAUSEWAY, SUITE 706
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 C -
R SR O REA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
q q - m"‘ S-'l 2.8 Not Applicable
Zp Country Ze Country 5. Cenificate of Stalus Desirsd [ fi-gg Addiional

- - 6. _Name end Address of Current Rogistered Agent . _ . __

o .7 MName and Address of New Reginterad Agent--. .

Apr 04, 200S 8:00 am

Name
MIR; - HECTOR J PRV

2655 LE JEUNE ROAD, SUITE 1107 Straet Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named ently submits this stalement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerea agent.

SIGNATURE
BTaed O pRnteck name of reg S e AgBNT and Ltie I applcabie. INOTE: Reguitin o AG ot 3ignatrg Fecured when Mrnng) DATE
Filing Fee Is $50.00 : Makh Ghock poyeble to - :
bu"%yunw.zoos - . Florida Department of State
. MANAGING MEMBERS /| MANAGERS 10. ADDméNéfcmnaEs
umne MGR [ Deiets | me O change [ Addition
NAME GAVIRIA. JUAN C NAME .
$TREET ADORESS | 1666 KENNEDY CAUSEWAY, SUITE 706 STREEY ADDRESS
CiTY-ST-DP NORTH BAY VILLAGE, FL 33141 CIY-S1-2P
nIE P O Deera TILE Ol Change [ Adcition
NAME GAVIRIA, JUAN C HAME
STREET ADORESS | 1666 KENNEDY CAUSEWAY, SUITE 706 STREET ADDAESS
CITY-ST-212 NORTH BAY VILLAGE, FL 33141 CriY-S1-29
Lt v 2 Dakets i e [ Change [ Addition
NAME OSORIO, JULIAN NAME
STREET ADORESS | 1666 KENNEDY CAUSEWAY, SUITE 708 SIREET ADDAESS
CITY-ST-Td NORTH BAY VILLAGE, FL 33141 - EITY-ST- P } - . . —— o
THLE v [ Desteta nnE DOctarge [ adition
MAME REINA, GUILLERMO HAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 708 STREET ADDRESS
¢imy-51-a0 NORTH BAY VILLAGE, FL 33141 Cry.§1-2I
me O Daiae e Ocrange [ Awdition
RAME ‘ NAME
STREET ADDAESS - STREET ADDRESS
CIFY-ST-0P CITY-51-29
me : O etz TmE Dcmnge O Adahion
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y-S5 2P CITY-SF- TP

1. 1 hereby certify thal the intormation supplied with this tiing does not quality for Ine exemption stated in Section 119.07(3K)). Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited Fability company or the receiver or rusjee empowered 10 exacuta this raport as requited by Chapter 608, Florida Siehues.

-

SIGNATURE: \mﬂ\ﬂlw) | - a0 OO Gauia o -03\0HX - CSH 3 [

AMD TYPED OF PRINTED NAME OF HGNND MAKAGIN MEMBER, MANALER, OR AUTHORIZED REPAESENTATIVE Cze Citytry Priore ¢




