2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104074 Feb 22,2007 08:00 A
1. Ently N
iy ame Secretary of State
LORING PRCPERTIES LLC
Principal Place ol Business Maiting Addross
907 NCRTH SHORE DRIVE 907 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 3
- i LB
2. Principal Place of Busingss - No P.O. Box # 3, Maling Adtress
Suile, Apl. #, elc. Suita. Apt # elc. 15t MOORE CR2E083 (10/08)
Cily & Slato Cily & Stale 4. FEI Numbeor Applied For
20-3744000 Naot Applicable
Zp Couniry Zip Country 5. Cerlificale of Stalus Desired | $5'00 Addivonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
lég?HwOGh-?SEQBDHE DRIVE Street Addross (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33141
City FL 1 Zp Code

8. Tha above named entity submwls this statement for the purpose of changing its registerad office or registered agont, or beth. in tho Stato of Flerida. | am familiar with, and accopt
tho obligations of reguslerad agent.

SIGNATURE
Signalure, lyped or pnnted name of regisiercd agent and Like 1 applcable, (NOTE: Regisig gent signature Eﬁh‘(zd whan ransianng) DATE
FILE NOW!Y FEEIS $50.00
Make Check Payable to da Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
IHLE MGRM 1 Detele e [ Change  [Z] Addition
NAME LORING, RONALD NAME
STREET ADDRESS | 907 NORTH SHORE DRIVE STREE] ADDRESS UOCQODE4=26386
CIN-SI-2P | MIAMI BEACH FL 33141 GITY-ST-7iP 03/02/07-80012-013 50.00
I MGRM (] Deleie e O change  [J Addilion
NAME LORING, NANCY NAME
STRIETARDRESS | @07 NORTH SHORE DRIVE SIRLET ADDFESS
CITY-ST-2IP MIAM! BEACH FL 33141 CIY-51-2IF
e 1 petete Tt ¥ Change  [] Addition
NAML NAME
STREIT ADDRESS STREET ADDRESS
CY-81-71P CITY-SI-21P
e 1 Delele e O change [ Addition
NAME NAMEL
STREET ADDRESS STRILTADDRESS
CITY-S7-2IP CITY-ST-2IP
Tine O Delete ] i [Jchange ] Adddtion
NAME NAMI
STREL ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-51-7P
it 7 Delete ITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-ST-2IP

s nol qualify for the exemplions conlained in Section 119, Florida Statutes ! further certify that tho information
ayre shall have the same legal effect as if made under oau7 | am a managing member or manager of the

limited hability company orfthegecej r trustee em d b execule this roport as required by Chapler 608, Fiorida Statuips. /
SIGNATURE: //// Aty g /) 1) 7
SIGNATUI / [4

L
PED &R PRINTED NAME &/s:dﬂ‘n MANAGING MEMSER, 7&\05& CR AUTHORIZED REPRESENTATIVE / Tnte

Daytima Prono




