2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR] May 03,2007 8:00 am

DOCUMENT # L06000009557
et Secretary of State
o4 0 3 24
LOFTSTYLES, LLC 05-03-2007 90259 004 50.00
Principal Place of Busingss Mailing Address
1160 FRASER PINE BLVD. 1160 FRASER PINE BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MCORE CR2E083 (10/06)
City & Slale City & Staig 4. FE| Number Applied For
A O- 1200641 Not Applicable
Zp Country Zip Counlry 5. Corlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

TRAVERS, WILLIAM D
1160 FRASER PINE BLVD.

Slreet Address (P.C. Box Number is Nol Accaptable)

SARASCTA FL-34240 - - VN

City FL I Zip Code

8. The above named onlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, typedror printed name of regrstered agent anc nike § applcagle. (NOTE Regiswerad Ageni sgnaeiurg réqured whe n retisiatng) DATE
. F
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 pelete e [l change  [7) Addition
NARSE TRAVERS, WILLIAM D NAME
SIRFET ADDRESS | 1150 FRASER PINE BLVD. SIRLLT ADDRESS
CITY-ST-21P SARASOTA FL 34240 CIlY-$1-2IP
Nnie ] Delele ik [Jchange [ Addition
NAME NAML.
SIREET ADDRESS SIRIET ADORESS
CITY-s1-2IP CITY-SI- AP
TITLE O pelete TLE [ change [ Addition
NAME NAME
SEREET ADDRESS SIRFC] ADDRESS
CITY- ST-2IP CHY-S1-2IP
TTLE ] pelete THIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
CITY-SI-2IP CITY-51-2IP
3 U5 Delele e [ change [ Additian
NAME NAME
SIREF T ADDRESS SIAEL] ADDRESS
CiTY-S1-2IP CITY-$1- 2P
i3 3 Deiele mr Ol change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY 51 7P

11. | hereby cerlify thal the information supplied with this filing does no! qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlty that the information
mdicaled on thrs report is Irue and accurale and thal my signature shall have the same legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg receiver or lruslee gmpowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:Z///////’" Wil 7vayers 3!95/)7 Gett- Sl 7S UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Dayume Phore »




