FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000074569 - 04-24-2006 90045 019 ****50.00

1. Entity Name
SOHO LOFTS |, LLC

Principal Placa of Business Mailing Address | h““c‘)"z ‘63 0

217 SW 20 STREET 2171 SW 20 STREET
FORT LAUDERDALE, Ft 33315 US FORT | AUDERDALE, FL 33315 US
- Suite, A—t #7.7910. = 7 Suite, ﬂ. slc. i 7 T T e
’ 14261 w. sunrise Bivd 013208 Chg-LLC  CREEDSS (11105
City & State CiyéSae UG 201 4. FEI Number Appliad For
Sunrise, FL 33323 20-1945984 Not Applicabla
Zi Count Zi Count ™
P ountry ? ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOSEPH E JR.
5400 N ANDREWS AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 440
FORT LAUDERDALE, FL 33309
City FL ‘ Zip Gode
8. The above namead entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and Ktle if applicatie. {NOTE: Registerad Agent signature required when reinstatng) DATE
—.- Filing.Feeis $50.00— — | _ _ __ __ o . — —  ._lee——w-wmMake.check.payable.to; . - o en
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM ] Detete TIME %4 Change [ Addition
NAME JCF JACKSON, INC. NAME
SIREET ADDRESS | 2824 NE 27 STREET STREET ADDRESS 2/t o Qo §7
crv-s-2¢ | FORT LAUDERDALE, FL 33306 CITY-§1-2P [ Lo o4 r f‘c, ELEIA
TITLE 3 Detete TILE O Change [ Addifion
NAME ) ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-21P ‘ CITY-5T-2P
TILE O petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TmE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P . - - . .. CITY-ST-ZiP -
TimE 3 Delets TITLE [ Changs ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2IP
11. | heraby certify that the inforration supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.
CE€o, Lus:s /06
SIGNATURE: 4/«%@/ I X 7
SIGNATURE AND ED OR PRINTED NAME OF on AumoszD REPREsEurAmrE “Tate Daytime Phong #




