2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 17,2008 8:00 am

Secretary of State

DOCUMENT # L04000074571

1. Eniity Name

SOHO LOFTS I, LLC

Principal Place of Businass

211 SW 20 STREET
FORT LAUDERDALE, FL 33315

Mailing Address

14201 S SUNRISE BLVD STE 201
FORT LAUDERDALE, FL 33323

01-17-2008 90057 002 ***138.75

50002199

fj 27 s :
i fte, Apt. #, elc.

Suite, Apt. #, etc. Suite, Apl, #, elc 01092008 Chg-LLC CR2E083 (12/06)

Clty & Sipte o~ City & State 4. FEI Number Applied For
F;' Kﬁuomm £ /¢ 20-1946035 Not Applicable

? ?30 6 Country o Country 5. Caertificate of Status Desirad O Ei'ggqgf:;"ma!

6. Nama and Address of Current Registered Agent 7. Namoe and Address of New Registerad Agent
Name

CARPENTER, JOSEFH E JR.

6400 N ANDREWS AVE. Strasl Address (P.O. Box Number is Not Accepiable)

SUITE 440
FORT LAUDERDALE, FL 33309

City

FL I Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
tha obligaticns ol regisiered agent.

SIGNATURE

Sipnalwe, typed or printed name of regslerad aganl and tille It applicabla (NOTE: Ragslarad Agant signatura 1enuired whan ieinstating} DATE

‘Make check payable to . .

FILE NOWI!ll FEE IS $138.75 . ¢
" Florida-Department of State

After May 1, 2008 Fee will be $538.75

7o

“ADDTTIONG ] CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

TMLE MGRM O pelete TITLE ﬁChange [ addition
NAME JCF VAN BUREN, INC NAME —

STREETADDRESS | 211 SW 20 ST STREET ADDRESS 25"2-‘( AME 2T ST

env-si-z¢ | FORT LAUDERDALE, FL 33315 oiTy-51-00 157~ ( FRDEND 4ex Fo ?23230¢

TeTLE O Detete TIILE 7 C¥change [ Adotion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CY-81-1IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P T -81- 218

TILE O pelere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ziIF CITY - 81-21P

TILE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-ZIP cIy-§t-2IP

THILE ] Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ClY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N —

SIGNATURE: %

P sder
Confor 1% M AG v |

or

W Fes=—

SIGNATURE AND TYPED OR IﬁINTED NAME OF SIGNING MANAGING MEMBER,

. DR AUT

E .m/" ’——/t/c/?_ Data (l//"a[/ﬁ Daylima Phane A




