*

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # P03000108061 e Secretary of State

1. Entity Name
LOWELL AT MARBELLA II, INC.

Princlpal Place of Business Mailing Address

80 S.W. 8TH STREET 80 S.W. 8TH STREET
SUITE 1870 SUME 1870
MIAML, FL 33130 MIAMI, FL 33130

LR GRARA

04182005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Pa=T— Fored o
57-1190148 Not Applicable

$8.75 additicnal
Fee Required

Crrttlidedie:s |5, Certificate of Status Desired M’

8. Name and Address of Current Registered Agent . PN —_

KAHN, S. LAWRENCE 1l J DO NOT WRITE

80 8.W. 8TH STREET, SUITE 1870 N

MIAMI, FL 33130 - IN THIS SPACE

8. The above named entity sulmits this statement for the purpese of changing its registered office or regfstered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATIURE, - -
Signalure, typed or printed narme of registerad agent and litle it applicable (MNOTE. Registered Agent signature required when rensiating] DATE . ~
L e - o=
9. Election Campalgn Financing $5.00 may B
150,00 y Be
AfterF ;Il-aEyh!l?g([)lll)SFFEoEol\?vilsl :3 50550_00 Trust Fund Centribution. [ Addad fo Fees
10. OFFICERS AND DIRECTORS [
TIMLE D
NAME KAHN, S. LAWRENCE 1l
STREET ADDRESS | 80 S.W. 8TH STREET SUITE 1870 . o
omy-sT-ZP | MIAMI,FL 33130 o S 1 ii"éﬂi'}if‘?%fﬁﬂﬁ s
— T8725/05-E01 14-017 158.75
NAME o i - .
STREET ADDRESS . - R
oy-st-2@
TITLE
NAME

e | DO NOT WRITE

*'” | ~IN THIS SPACE

NAME
STREET ADDRESS o )
CITY-ST-ZP LR ek I

TITLE
NAME

STREET ADCRESS
CITY-ST-2P AT e bttt

TITLE .
NAME T e
STREET ADDRESS.

CTY-57-2P L
LT ey

12. | hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 11 9.0??3)(‘:). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z/My - S 0S

SIGNATURE ARD TYPED OF ?ﬂm:—:n NAME OF EIGIMNGOFFICER OR DIRECTOR Dale Daytine Phone #




