FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO4000074569 01-17-2008 90057 027 ***138.75
1. Entity Narne
SOHO LOFTS |, LLC
Pringipal Placs of Business Mailing Address . ““ “ 2198
211 SW 20 STREET 14207 W SUNRISE BLVD STE 201 . B
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33323 US
P é‘ placo of Byginess - N° PO-Boxd | 3. Mailing Address ”"H'”l" ".“ Iml m"lm "m“m \“\. I‘“l “""ml mm |H ‘"‘
5’1\ /ﬁ '? s
Sl,At#l‘ Suite, Apt. #, elc.
vile, Apt. & et ute. ApL £ 86 01092008  Chg-LLC CR2E083 {12/06)
ity & State /; City & Slate 4. FEl Number Applied For
HowRpee - [7C 20-1945984 Not Applicadle
i 1 Zi t it
??3 o é Couniry it Country 5, Certificate of Status Desired ] Eese-ggq:if:;m"a'
‘6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOSEPH E JR.
6400 N ANDREWS AVE. Swreal Address (P.O. Box Number is Not Acceptablae)
SUITE 440
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. Tha abave named antity submits this statemant for the purpose of changing its ragistered office or registerad agsnt, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, Iyped or prinled name ol regisieres agenl and lite Il appkcable {NOTE: Regwstersd Agenl signalura required whan remslahng) DATE
FILE NOW!!! FEE IS $138.75 Make check Davable to
Aftar May 1, 2008 Fee will be $538.75 . _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
HLE MGRM [ Delere L [ Crange  [] Addition
NAME JCF JACKSON, INC. NAME
$TREET ADDRESS | 211 SW 20 ST sreopmss | 7 p2 Yy AN E 21 £7
CIY-57-2P FORT LAUDERDALE, FL 33315 CHTY-S1-7P Fr LAfun e i A 3o
e O velete THLE 4 [ Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ pelere TLE [J Change [ Adeition
NAME BAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-51-2P
IILE O pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CiY-$1-2IP
TITLE [ Delese mLE [ ¢hange (] Addition
NAME NAME
SIREET ACDRESS STREET AODRESS
Cliv-57-2iF CITY-S1-41P
ILE J Delete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-St-2IP
| hereby certify that the information supplied with this filing does nat quality for the exermplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
" indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee smeo d 10 exequte this report as required by Chapler 608, Flonda Stattes,
Ar Aersvev i oF
. / Cont fon mﬂﬁ/}@"ﬂ?Z&
SIGNATURE: X/ e
SIGNATURE AND TYPED/R PRINTES NAME OF NG MEMBER, R AUTHORIED REPRESENTATIVE Dm!///r/og Daylirhg Pnone §
7

[



