2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # L95000001098 Feb 03, 2004 08:00 AM
1, Entiy Name Secretary of State
JEFFERSON LOFTS, L.C.
Principal Flace of Business Mailing Address
1320 SCUTH DIXIE HIGHWAY, SUITE 781 1320 SOUTH DIXIE HIGHWAY, SUITE 781
CCORAL GABLES FL 33146 CORAL GABLES FIL. 33146
2. Prncipa Place of Busingss ST 3 wigiog Aodress. ‘ [Ml!mmmu&%mmﬂ um “mmng{m
Suite, Apt. #. ete. = Suite, Apt #, etc. - - MOORE CR2EC83 (11/03) --
City & State . City 3 State 4. FEI Number ] Appiied Far
o o 65-0931749 Not Appticable
Zp Country ap Courtry S. Certificate of Status Dasired | gese‘ggl ﬁ;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of N:e;v.r !-:s’eglstereﬂ Agent —
Name
?g%vgN'D%ﬁgT-l!‘;VY SUITE 781 Strest Address (F.0. Box Number is Not Acceptabie) -
CORALL GABLES FL 33148 m— =
City ] o FL } Zt-[; Code

B. The above named entily submits ths statemam for the purpose of changing s registered office or registered agent, or Loth, n the State of Flonda. | am familiar with, and accept
the chiligations of ragistered agant

SIGNATURE . e . N . e L o

Sugaature, WO o printad nams of regriened anent 2 tle { apploatie. TRTE. Remmrg:u Bgen sgnaiure sequired when renstatng) DaTE _ -

FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004

5. WMANAGING MEMBERS/MANAGERS . . L w. T ADDITIONS/CHANGES I
g MGRM 3 tetete HiLE [ change  [3 Addition
HAME GREENWALD, SCOTT A NAME
STREEY ADDRESS {1320 SOUTH DIXIE HIGHWAY, SUITE 751 STAEET ADDRESS UD00000s393
ST 2P {GCORAL GABLES FL 33146 ¥ ovese 0205/ 0480083012 50,00 )
THE 3 Detete THLE [Jchange 3 Addition
HAME NAME
STREET ABGRESS STREET ADDRESS
LHTV-ST-2P GiTY-57- 2P B o ‘
e 7 Detele TTE [3 Crenge 3 Acdition
NAME NAME
SYREET ADDRESS ’ STREFT ADDRESS
ChRY-SI-2P ) i _ _ §omvsze o o ) 7
TiLE 3 Detete TIRE [ Change {3 Addition
NANE HAME
STREET ADGRESS STREET ADDRESS
CTY-ST- 2P TY-SI- 2P
HILE 1 belete RILE 3 Change  [3 Addition
NAML NAME
SHRETY ADDRESS STRELY ADDRESS
oY -57-2P o § oavesiap . B
T T3 Deiste TWHE [ Ghange I3 AddRition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 7P SITY-57-1P o

11, thereby cedtify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Fordda Stattes. | further sertly that the information
ingdicated on this report is tye and accurate and that my signature shall have the same legal efleci as if made under gath, that | am a managing member or manager of (he
or frustee empowared o execute this report as required by Chapter 808, Florida Statutes.

Sott Ceeeaenls ((370% (305667522

R, OR AUTHORIZED REPRESENTATIVE Davoms Phona ¥

frrited Habiity cormpany or the rece

SIGNATURE:

SIGMATURE AKD TYRED OF PAIMTED NAME OF N




