2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000013860

1. Entity Name

LOFTS CF SEABREEZE, LLC

Principal Place of Business Mailing Address

/0 CHARLES WAYNE PROPERTIES C/0 CHARLES WAYNE PROPERTIES
444 SEABREEZE BLVD,, SUITE 1000 444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118

FILED
Apr 14,2008 08:00 AT
Secretary of State

. Ty
02212008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Apptied For
20-2303985 Not Applicable
$5.00 Addrional

5. Ceruhicate of Status Desired O Fea Ragured

6. Namo and Addross of éurrent R-glsterod Agent ’ ,,:u i, ;Mﬁ“ P
LICHTIGMAN, CHARLES S P
C/0 CHARLES WAYNE PROPERTIES
444 SEABREEZE BLVD., SUITE 1000 -
DAYTONA BEACH, FL 32118 . *’_
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8. The above named antity submits this statemant for the purpose of changing its registared offica or registared agent. or both, in the Stata of Florida. | am familiar with, and accepl

tha chligations of registered ageant

SIGNATURE

Signature, typed or prntad neme of regisietad agent and bike If apphcabie (NOTE Asgmlered Agen| uignatse raquired when Hemstabng) DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fooe wlll be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM . o
NAME LICHTIGMAN, CHARLES T
STREETADDRESS | 444 SEABREEZE BLVD. , STE 1000 L
CITY-SI-2IP DAYTONA BEACH, FL. 32118 3 N i
TITLE MGRM o

NAME KONCHAN, SUZANNE

STREET ADORESS | 444 SEABREEZE BLVD. STE 1000
CITY-ST-2P DAYTONA BEACH, FL. 32118 B

TME MGRM A
HAME KONCHAN, DAVID P
STREETADDRESS | 444 SEABREEZE BLVD. , STE 1000 ;-'A :
CITY-ST-27IP DAYTONA BEACH, FL 32118 e ,
TLE ' ‘

NAME Bl
SIREET ADDRESS o
CITY-ST-21P

TITLE
NAME
STREET ADDRESS 5).’ ",

CITY-ST-2IP L!‘,;“ ‘S 1

TITE
STREET ADDRESS B -
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11, [ hereby certify that the information supplieg with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the miormalion
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

siGNaTURE: _ @2 ¥2-.Q

BIGNATURE AND TYPED OR PRINTED NAME OF BIW MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE

1//7/059 386238 3460

IIB Cayteme Fhona #




