2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070293

1. Entity Name

THE LOFTS AT VICTORIA PARK, LLC

Mailing Address

1001 NORTH FEDERAL HIGHWAY
SUITE 324
HALLANDALE, FL 33009 US

Principal Place of Business

1001 NORTH FEDERAL HIGHWAY
SUITE 324
HALLANDALE, FL 33009  US

FILED
Apr 23,2007 08:00 Al
Secretary of State

L

DO NOT WRITE IN THIS SPACE

04182007 No Chg-LLC CR2E0A3 (11/05)
4, FE! Number Applied For
20-1821369 Not Applicable
- - $5.00 addttional
8. Certificate of Status Desired o Foo Raquired

6. Name and Address of Current Registered Agent

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad or prnted (1ema af registered agev? aodt e o gpphcaiiy,

{NQTE: Registered Ager signaturs raquired when reinsizting)

DATE

FIIIn%Fee is $50.00 . e e ' o
. Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME JACOB, RUBENS S DIRECTO

STREET ADDRESS | 19401 N FEDERAL HIGHWAY - S. 324
arv-ST-zr | MIAMI, FL 33179

MGR

JACOB, ROBERTO

1001 NORTH FEDERAL HIGHWAY
HALLANDALE, FL 33009

TME

NAME

STREET ADDRESS
CIry-§7-2p

TME

HAME

STREET ADDRESS
CITY-57-11P

TITLE

NAME

STREET ADORESS
Cmy-S1-np

TITLE

NAME

STREET ADDRESS
CITY-51-7p

TE

NAME

STREET ADDRESS
CTY-ST- 7P

B

DO NOT WRITE
IN THIS SPACE

WH07 257495

OEA2A7-200R5-011 55.00

11. | horeby cetify that thé information suppliad with this filing does nat qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if mada under oath; that 1 am a managing member of manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes. - - - D -t

indicated on this report is true and accurate
limited liability company or the receiver or trys

SIGNATURE: ls

/1803

95 45} 1783

SIGMATURE AND TYPED OR PRINTED NAME OF IIMM{NM!IG MEMBER, OR AUTHQRIZED REPRESENTATIVE

Daytma Phona #




