FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO400007457 1 04-24-2006 90045 020 ****50.00
1. Entity Nama
SOHC LOFTS I, LLC
guu:s
Principal Place of Business Mailing Address .
211 SW 20 STREET 211 SW 20 STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
T SuileT AplL #, elc. ) Suite, Apt. #, elc. O
Ao f 20] W sunﬂse de 01132006 Chg-LLC CR2E083 (11/05)
City & Stale Ciy&State QUG 201 4. FEI Number Appliad For
Sunrise, FL 33323 20-1946035 Not Applicabla
Zip Couniry Ze Counlry 5. Carlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
Nare
CARPENTER, JOSEPH E JR. ’
6400 N ANDREWS AVE. Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 440
FORT LAUDERDALE, FL. 33309
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisisred agent and (e if applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to R
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O Delete TmE XK change [0 Adaition
NAME JCF VAN BUREN, INC NAME
: o
STREET ADDRESS | 2824 NE 27 STREET smeoess | S [ SW RS ST
crv-st-2p | FORT LAUDERDALE, FL 33306 CITY-57-2P [T - #eoet DL f /" ¢ 37313
TITLE 2 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
NLE [ elete TITLE [ Change  TZ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciY-S1-2P
TITLE [ Detete THLE change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-TP.__ ) y CNTY-ST-2P B
TITLE [ Deleta TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-2P
11, | heraby certily that the information supplied with this flling doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. 1 further certily thai the information
indicatad 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 execute this rapont as required by Chapter 608, Florida Statutes.
9—@__—, o) _ =R
SIGNATURE: ﬁ/ ICEindess X 3//‘?‘/ % 5“’ A3
nlaNA'runr AND TYPED OR PR TEu NAfIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

/



