FILED

2007 LIMITED LIABILITY COMPANY Mar 19,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000001317 03-19-2007 90461 047 ****50.00
1. Entity Name ’
LOJETA REALTY, LLC
Principal Place of Business Mailing Address q
3501 NORTH OCEAN DR. 3501 NORTH OCEAN DR. &““37 45
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019 o
TR TS [T ORAEMRLN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLE CRZED83 (12/06)

City & State City & Slata 4. FE) Number Applied For

A0 “Hoy3T o Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Ei'ggq::::ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, STE. 601 Sireet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL- 33134
- City FL | Zip Code

8. The above named anlity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signalurs, typed ur'lpmmd name of regesiered agent and itk il apphicadke. (NOTE: Ragisterad Agent signatura required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TIILE [ Change [ Addition
NAME CORRENTE, ANGELA NAME
SIREET ADDRESS | 1110 BUTTERNUT LANE STREET ADDRESS
CITY-5T-2P HOLLYWGOD, FL 33019 CITY-ST-DIP
TITLE MGR O petete TILE [ change [T} Addition
NAME TABATCHNICK, LON NAME
STREET ADORESS | 1835 HARBOR POINTE CIRCLE STREET ADDRESS
CiTy-S1-21P WESTON, FL 33327 CITY-ST-2P
TITE N O peete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-SE-2IP
TME O Delete ME [Jcraage [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
LiIy-51-21 ATy - ST 2P
TILE L1 Delete L O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5T+2IP
T L Delee TLE O Crangz [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and thal 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 lo executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE . 318)o 154-933-649)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAWWENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




