FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-17-2006 90047 034 ****50.00
DOCUMENT # L05000017650
1. Entity Name
LOFTS AT TATUM, L.L.C. :
Principal Place of Business Mailing Address 2 0 0 3 1 1 1 7
2121 PONCE DE LEON BLVD., SUITE 600 21271 PONCE DE £LEON BLVD., SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R R,
O Orickell Ayenue | WO Ariceell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
. i 04122006 Chg-LLC CR2E083 (11/05:
Soe 402 Suite 402 g {
City & State City & §tate . 4. FE| Number # pplied For
Hiami , FL rvami  FL 20- 235713 . Mot Applicable
Zip Country Zip Country " » $5.00 Auditional
.-53 \ a \ A A 3% | 31 Q) A 5. Centificate of Status Desired | Foe Requi:eélma
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg! ed Agent
ame .
PORTUONDO, FERNANDO J ESQ. einny, Quillermo
FERNANDO J. PORTUONDQ, P.A. , Street Address (P.Q. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL 33134 1o Prickcel Bvenve Suite 402
City . N Zip Cole
/ o Miami FL | 23330
8. The above named entity sgbmits this g4 herplirpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar wilt , and accept
the cbligations of registepéd agep, /77 - ’
SIGNATURE
arfia ol registerec agent and titke if apphcable, {NQTE: Registorad Agenl Snature ragquinsd when renstatng) DATE
Fil Fee s $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE Ob . . O change  [J Addition
NAME REINA, GUILLERMO NAME
STREET ADDRESS | 610 HARBOR CIRCLE STREET ADDRESS .
CITY-S1-2P KEY BISCAYNE, FL 33149 CiTy-51-2° ‘ Zz a O m
TILE MGRM [ pelete TILE < /)/OL ! [ Change [ Addition
NAME RESTREPQ, MONICA NAME
STREET ADDRESS | 610 HARBOR CIRCLE STREET ADDRESS
Ciy-ST-2I9 KEY BISCAYNE, FL 33149 _ CITY-ST-21P
T MGRM 2 Delete TITLE Hort ’ I change [ Addition
NAME REINA, NANCY NAME ey, PONCY Co=
STREET ADGRESS | 251 CRANDON BOULEVARD, APT. 705 ' STREET ADDRESS 330 "R d%
CITY-51-2IP KEY BISCAYNE, FL 33149 CITY-5T-27P K_Q\l‘ msw\mQ F L 33 |<\C\
THTLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-51-21P
me [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CiTY-S1-2IP
13 [ Delete TTE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /} CIry-ST-2P
11. I hereby certity that the information/sfipplied with this liling doas not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the in ormation
indicated on this report is trua angf gbcurate and that my signatuggrshall have the sama logal effect as if rmade under oath; that | am a managing member of manag-er of the
limited liability company or the refelver or trustee empowerecHFaxacuts this reporl as required by Chapter 608, Florida Statutes.
)
SIGNATURE: X Cj/ /2/05- 25-37/ ?{7‘:-6
a4l / Dm/

724
NATUREY p R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayiime Phone # / / ‘_l
( / ’ ~ )



