2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 07, 2006 8:00 am

DOCUMENT # L05000073159 Secretary of State
1. Entity Name 08-07-2006 90111 007 ****50.00
LOFTUS DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
15 LAFAYETTE COURT, 6C 15 LAFAYETTE COURT, 6C
GREENWICH, CT 06830 GREENWICH, CT 06830
T v RO A
SAME SAM
Suite, Apl. #, elc. Suite, Apt. #, etc. 07312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a O 3 QL\:‘-’)BQ_] Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?i'ggql'ﬁ?edgio"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CRARY, LAWRENCE E Il

555 COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City F L Zip Code

RN

B. The above named entity submits, {H|s"s1alemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agen:

/n’r

SIGNATURE : s

Signature, lypad or printed name of regrsiered agent and Lile if applicable. {NOTE: Ragistered Agen signatuee requred when remslating) DATE
Filing Fee is $50.00 ‘.J Make check payable to
Due by September 6, 2‘006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE Mo~ 4«:)01. O Delete THLE [Jchange [ Adition
NAME wo { WEad L -g"u_S' LO A
\ TREET ADDRI
STREET ADDRESS | ) & | o c;m—:-_ STREET ADDRESS
CITY-57-21P G(‘mw\.o\u oy O LT3 0o CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete THLE (I Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE [ pelete HiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2iP
TiTLE O Delete TITLE [ ¢hange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained 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 same 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 808, Florida Statutes.

SIGNATURE: é[ﬂ/é é/ﬁ% 7/ 3’/ 26 103 863 9005

SIGNATURE AND TYPED QR PRINTED NAMI IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daylime Phong #




