2006 LIMITED LIABILITY COMPZNY
ANNUAL REPORT . . -

1. Entity Name
THE WILLIAM LOFTS, L.L.C.

DOCUMENT # L05000025271 v

" Principal Place of Business

140 SOUTH BEACH STREET, UNIT 207
DAYTONA BEACH, FL 32114

Mailing Address
140 SOUTH BEACH STREET, UNIT 201
DAYTONA BEACH, FL 32114

FILED
Mar 02, 2006 8:00 am
Secretary of State

01-30-2006 90152 009 ****50.00

30001548

R O O

HAWKINS, DONALD E
501 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

e At

at.!

2. Principal Place of Business 3. Maitng Address
Suile, Apl. #, etc. Suite, Apt. #, elc. 01252006 Chg-LLC CRZE0S3 (41/05)
City & Stale City & Stale 4. FE) Number Applied For ‘
Not Applicable
Zip Country Zip Counrry . $5.00 Aaditionai
8. Ceriificate of Status Desired =] Foe Required
4. Name and Address of Curvent Reglstored Agent T. Name and Address of Now Registered Agemt
Name

Street Adaress (P.O. Box Number & Nol Acceptabla)

Ciry

FL l Zip Code

he cbilgalions of ragistered agent,
3 i;'. .

SIGNATURE

8. The above named entity SuDMI th:s stetement tor the purpose of changing its regisiared olfice or registered agent, or both. i the State ol Fiorica. | am famillar with, and accent

Siprature. fyped o prinkd neme o registersd agent and itie ¥ appicable. {NOTE: Regisirsd A raguined DATE

. : 1

Flling Feo Is $50.00 Maks theck payabla to

Due May 1, 20068 Florida Department of State
0. MARAGING MEMBERS/MANAGERS 0. ADDITIONS fCHANGES
e E“MMSI'V? Man brir O elee Tne DOcunge [ Addiien |
NAME Johy ¢ MWhifz . NN
steeTaconess | pypy < ch s wwit duo STREEY ADORESS
ciny-S1-2p A Bl T2 oTY.ST- TP
E O Delete TTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§1-2P cAvY-5T-28
me O oeten TIE Jcange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
car-s1-op CiTY-S1-2P

TIE T N T Deictn ~MME* — - - - - - Clcnge [0 Aoditon -

MAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S1-2P .
IRE [ betete Mmif Qcuange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry- ST-2P ary-s1-
e (m ] TME ClChange  [] Aodition
MAME NAME
STREET ADDRESS |. STREET ADDRESS
CIT-S1-2P CITY.ST- 2P

11. | hateby cartity that the information supplied with this filing does not qualify for the sxemnptions contained in Chapier 119, Plorida Siafutes. | furthes cenify that the inlormation
indicated an this report is true and accurate and that my signature shal have the same lbgal effect as if made under gath; that | am a managing member or managasr of the

1%-627-2727)

ARD,

lirvitad Bability Wﬁ or trustes empowered to exacute this repeet as reguired by Chaptar 608, Flerida Statdes.
SIGNATURE: 1{33fo}
EGAATURE Ona

MAME OF BICHING SANAGING MENSIR. BANMAGER, Of AUTHMORIED REPRESENTATVE

Deytime Prong ¢

7



