T

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000106136

1. Entity Name
LOFT & ASSOCIATES, LLC

Principal Piace of Business Mailing Address

8033 SQLITAIRE CT PO BOX
ORLANDO FL 32836 690542
ORLANDO FL 32869

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #, etc.

—_—

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90030 040 ****50.00

VR EOOE A

1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Applied For
03 05729 5k Not Apicas
Zi Count Zi i J ”
P Lty i Country 5. Certificate of Status Desirec? O $5.00 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOFT, LAWRENCE
8033 SOLITAIRE CT
ORLANDO FL 32836

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed o1 printed naine of registered agenl and titis 1t appicabls. {NOTE. Regisiergd Agent signarure required when remnstiling) CATE
9. - MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE * IMGR. ] O Delete TME [CJchange [ Acaition
NAME LOFT, LAWRENCE - NAME
STREET ADDRESS {8033 SOLITAIRE CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 . - CITY-ST-2IP
TITLE (O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE 1 Delete TilLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS - . - -
CITY-ST-7IP CITY-S§7-2IP
TE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Iy -ST-21P CITY-ST-ZIP
ME O petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legai effect as if made under oath; that { am a managing member or manager of the

limited tiability company or the receiver or tr empaweret 1o exgcule this report as required by Chapter 608, Florida Statutes.
7

# 4




