FILED
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000045154 05-22-2007 90178 019 ****55 00

1. Entily Name

MET ONE LOFT7, LLC

Principal Place of Business Mailing Address 'L

765 CRANDON BLYD. PENTHOUSE 9 765 CRANDON BLVD. PENTHOUSE 9 _ Q“ll’? B4

KEY BISCAYNE, FL 33149 KEY BISCAYME, FE 33149

ST ST 1 (RGP A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & Slate 4, FE! Number Applied For

20-2886185 Not Applicadle
Zip Cauniry Zip Couniry 8. Cenificale of Stalus Desired O E&g&&gﬁmw
___8._Mame and Address of Current Registored Agont . — 7. Name and Addrass of Naw Repistered Agent —
Name

FUENTES, ANTONIA

765 CANDON-BEVD- Siresl Addiees {P.O. Box Humbaf 5 NG ACcepiable) —_  ———

PHS -

KEY BISCAYNE, FL 33149

’ City FL | Zip Code

8. Tne above named enlity submits 1his slalamant for the purpose of changing i1s registared office or regisiered aganl. or both. in the State ol Fiorida. 1 am familiar with, and accepl
tha obligations ol regisiered agent.

SIGNATURE

INQLLSE. JYDET Of [0 N OF FANIS B/ 83 S8t 810 1M f Spphcatia (HOTE ReQaiared Ao &iDREN. & JEOUIF BG winh ngwriIat A | DATE

Flling Fee 13 $50.00 Make chock payable to

Due May 1, 2007 Fiorida Departmant of State
g, - - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE MGR: ™~ n 1 detate TITLE - Octange [ Addition
NAME FUENTES, ANDRE!INA HAME
STREET ADORESS | 765 CRANDON BLVD. PENTHOUSE ¢ STREET ADDRESS
CITy-s1-2P KEY BISCAYNE, FL 33149 CITY-31-2P
FIRLE O detete TITLE [ Change ] Adoition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P cry-ST- 2P .
Ll £ Delete NiLE Olchange [T Addition
HAME NAME
STREET ADORESS IREET ADDRESS _
CIY-51-2P ory-ST-ap - -
TTLE £ Deiere Tne [Jchange [T Adgitlon
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P cry-si-2p
TIFE ' O Detere WLE Ol cnange [T aadision
NAME NAME
STREET ADDAESS STREET ADOESS
GITy-81-29 cIy-S1- 2P
TILE J Delere L O Change [T Aadition
RAME - - HAME
STREET ADDRESS STREET ADDRESS _
Y. St 1 Cify-sT. 2P

11. | heraby certity that the lnfolrnanon supplied with this filing does not quality lor the exemplions contained in Chapter 118, Florida Statutes,  turther cartify Ihat the informalion
indicated on this report is rue and accurale and that my signature shall have Lhe same legal effect as if made under oeth; that | am a managing member or manager of the
fimitad Habilily company o¢ the ieceiver of Tusise empowearad (0 axacule 1his repart as required by Chapter 808, Florida Statutes

SIGNATURE:

TURE ANE TYPED OR PAINTED NAME OF SiGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Prone v




