FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000076972 < v 95{2 D36 i35 7

1. Entity Name

THE LOFTS ON MAIN, LLC

Principal Place of Business Mailing Address uy U J 6 b 5
1450-3 SAN MARCO BOULEVARD 1450-3 SAN MARCO BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
L .- _' I P o | 03262008No Chg-LLC " GReE0s3 (12/07)
DO NOT WRITE IN THIS SPACE  =ims Fopied For
TR L Lo el 20-3303444 Not Applicable
o 7.,3 O 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

4 "x.zx* ntz_k,.,... S ....M Rl Gl g
BRANT, ABRAHAM, REITER, MCCORMICK & GREENE :

50 NORTH LAURA STREET, SUITE 2750 DO NOT WRITE
ACISONIE. 1L N THIS SPACE

P . ot : . - .l
@ T . g . : v i

s.alz ,.«:".*"WI-" E
b« 2

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 registered agent.

?SIGNATURF

Sigratuxre, 1yped or printed name of regisiered agen! and Ik il applicabéa. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! ‘FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS -

TiTLE MGRM S L R L

NAME CESERY, JR., WILLIAM R S '

STAEET ADDRESS | 1450-3 SAN MARCO BLVD, AR - -
CITy-ST-2IP JACKSONVILLE, FL 32207 . :

TITLE MGRM

STREET ADDRESS | 1450-3 SAN MARCO BLVD.
CirY-51-2IP JACKSONVILLE, FL 32207

N esssn#—emmﬁwm %ur&/ Tms"

TITLE

hAE A.’"‘-‘ir 4 }‘1 e Alaristel s ﬁ-ﬁp——r‘* 's'w-m e L
STREET ADDRESS e T 3

|~ DONOTWRITE " =

T

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

INTHISSPACE

TIILE .
NAME e
STREET ADDRESS
CITY-ST-21P

e e T . R, i ;
NAME -, L . ‘ 4‘ - o S . o [
STAEET ADDRESS B PR o e e e T
CiTY-57-2p e I T . L

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions 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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: di— 4/;/:-» Q04 394 -4o !/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMR, OR AUTHORIZED REPRESENTATVE Daytime Phone ¥




