-~ FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000033398 04-13-2007 90036 019 ****55 00

1. Entity Name
EASTSIDE VILLAGE LOFTS, LLC

VUUJDJUVUR

Principal Place of Business Mailing Address
1401 E. BRGWARD BLVD., #206 1401 E. BROWARD BLVD., #206
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
P 3 g IR TR T
1500\ Ca éf){LssssC{ 500 vf’c‘%f»fcgsm 2
Suite, Apt. #, &t Suite, Apt. #
uie. Ap Uog uite, p e 03232007  Chg-LLC CR2E083 (12/06)
City & State C-ty & Slate 4. FEI Number Applied For
borrLandsrdele, FL U;udmuk A 20-2687590 Nox Appiicadis
Zip Country Count " . 5.00 Additional
3 63 oq 0 < ))6 g U g 5. Certificate of Status Desired m gee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERMAN, BRUCE Scott Brenny

1401 E. BROWARD BLVD., #206 Siget Addre: &ﬁf!; berjs Not ﬁﬁcewe) B %q

FT. LAUDERDALE, FL 33301

& fort lauderdale FL | 29524

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 register T
SIGNATURE
Signature, typed o pninted name of registered agent and btle if applicable. {NGTE: Registered Agent signature required whan reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM X3 Deele e JBQ O Change  (3/Addition
NAME HERMAN, BRUCE - NAME Xie mm | LLC &
STREET ADDRESS | 1401 E. BROWARD BLVD #206 sTeET 00RESS (1500 W P(‘ s6 Creck £d #4094
OM-S-ZF | FORT LAUDERDALE, FL 33301 CTY-57-2P date, . 33309
TILE 7 Delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2P
TILE £ Delete TITLE [ change  [J Adiition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-21P
TLE O Delete TITLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-S1-2P
e ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oImy-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: W oot Olennel H-307 Ot KR 55454

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phana ¥




