| FILED

N ° 4‘ [ ]
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT . Secretary of State

1. Enlity Name
LOWELL AT MARGATE, INC.
Principal Flace of Business Mailing Adiress -
80 SW. BTH STREET 80 S¥, 8TH STREET bouLTe
SUITE 1870 SUITE 1870
MIAM?, FE 33130 MIAMI, FL 33130
PR o ISR O AR

Sute, Apt. &, ot Sulte, Apt. #, a1C. 04042008 Chg-P CR2EN34 (11/05)

City & State City & State 4. FEI Numbaer Applied For

: 555 - 05- é 3 é S ‘)/ Nat Applicable
Zp Country Zip Country 5. Certificaia of Stans Desired [ ggﬁ;‘“"‘
8. Name and Addrass of Current Registetsd Agent 7. Name snd Address of New Registered Agsnt
Neme
KAHN, S. LAWRENCE 1l
80 S.W. 8TH STREET Street Address (P.O. Box Number is Nat Acceptatile)
SUITE 1870
MIAMI, FL 33130
City FL | Zip Cods

8. The abeve namad entity submits this statemenl lor the purpose of changing its registerad ollice or registerad agont, or both, In the State of Plorida. | am lamilisr with, and eccepl
the obligations of ragistered agant.

SIGNATURE

Iypa o SpE g g £ (NOTE: Ragativid Agenl SRS (CAsén i reraong) DATE
FILE NOWII! FEE IS $150.00 9. Election Cemnpaign Fnancing o $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fung Cantrioution. Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ImEe o) 3 Dents Tme Otrange () Agdition
NAME KAHN, 5. LAWRENCE Il HAME.
STREEL ADORESS | 80 S.W, BTH STREET SUITE 1870 STREET ADORESS
orr.s.20  { MIAMI, FL 33130 cIry-S7- 29
THLE O terta me Ol Ctanpe [ Anditicn
NAME MAME
STREET ADGRESS STREE] ADDRESS
CINY-ST- 2 CIrY.ST. 29
niE [ Deluta TE D Change [ Addition
NAME KAME
STREET ADORESS SYREET ADORESS
CINY.ST- 21 Cirve.S1.4w0
UnE O Detete WIE O trarge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
anv-s1-ar CIFY-5T- 109
nne O elets e O crange [ Adgition
NAME NAME
SIREET ADORESS STREET ADORYSS
QTT-§T-2P crY-s1. 29
THLE DO Detets TILE Ochange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ty 51-2P arn-si-op

12. 1 hereby certily that the information suppliad with this fking does nat quatly tor the exampuons conlainad in Chapter 119. Florida Statutes. | further cerlily that ihe indormation
incicated on this repon of supplemental report is lrus accurale and thai my signature shall have tha same kegal offact as if made uncer oath; that | am an officer or direcior
of (ha corporalion or the recoiver o Tus1es empowared 10 Execuls this repan a8 requined by Chapter 607, Florida Staiutes; and that my nems appears in Block 10 or Block 11§
changed, or on an aitachment with an addresy, with 2l ther ke empowered.

SIGNATURE: Y LCl'/"fo ¢ _ ( 2ol -fxo

OF EX0MBG OFFIGER OR OIRECTOR Cayorre Prore #




