FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000028250 04-17-2006 90376 048 ***158.75

1. Entity Name
LOWELL AT GRANADA ESTATES, INC.

Principal Place of Business Mailing Address ‘ , q U U bll ( I

80 S.W. BTH 8T, STE. 1870 80 S.W. 8TH ST, STE. 1870

MIAMI, FL 33130 MIAMI, FL 33130
04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy — AoRaFa

06-1716611 Not Applicable
$8.75 Additionat

Fee Required

5. Ceniticate of Status Desirad

6. Name and Address of Curront Registered Agent

2 SV, 6TH ST._STE. 1870 DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registeced agent and bile if applicable. (NOTE: Registered Agent signature requirad when reingtaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TILE o
NAME KAHN, S, LAWRENCE 11l

STREET ADDRESS | 80 S.W. 8TH ST., STE. 1870
CIFY-ST-ZIP MIAML, FL 33130

THILE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE
NAME

vsian DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2tP

TVILE

NAME

STREET ADDRESS
Ciry-ST-2IF

12. | hersby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustes empowerad 10 execute this report as required by Chaptar 607, Florida Statutas; and that my name apgpears in Block 10 or Block 11 if

changed, or on an altachrnent with an address, with all other like empowered.
SIGNATURE: ﬂ/f ?(é//a«,{a,— LL! Lo ( 06 06-§17-£¢E

”
siGNATURE Ao TVPED dynmrsD NEME-OF S1GNING OFFICER OR DIRECTOR Date Daytime Fhong #

I



