2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000090834

1. Entity Name
LOCH LOMOND APARTMENTS, INC.

Maillng Address

355 NW 72 AVENUE #101
MIAMI, FL 33126

Principa! Place of Business

355 NW 72 AVENUE #1071
MIAMI, FL 33126
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FILED
Apr 24,2008 08:00 AV
Secretary of State
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04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0636039 Not Applicable
8. Certificate of Status Desired $8.75 Additional
] Fes Requlred

6. Name and Addraess of Current Registered Agent

ROBAINA, JULIO h
4775 COLLINS AVE #1601 P

MIAMI BEACH, FL 33140 RN
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and aceept

the obligations of registered agent.

SIGNATURE ; = - e : : :
) N ) SKynatute, typed or printed name of regisiered agenl and title H applicable (NOTE, Registared Agent signature requined when ;mmzlr_»g) - . DATE
. . . ’ . HOGEW IS 2020713
8. Election Campaign Financing $5.00 mey B DL e (k8
- FILE NO FEE IS $150.00 . ay te S
will $ Trust Fund Contributian, Added to Faes ’jsr'ri 4.‘#.,8“89-';3!:!"\“‘.‘.'«_.‘5 151., . ?E

After May 1, 2008 Fee wlll be $550.00

o my.

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME ROBAINA, JULIO
STREET ADDAESS | 4775 COLLINS AVE #1601
CAY-SI1.2P MIAMI BEACH, FL 33140
TIMLE SD
NAME RIVEIRO, FERNANDO
STREET ADDRESS | 16100 ABERDEEN WAY
CITY-ST-2IP MIAMI LAKES, FL 33014
TIME T
NAME ALONSO, LAZARDO M
STREET ADDRESS | 13982 LAKE GEROGE CT
CTY-5T-2IP MIAMI LAKES, FL 33014
TITLE
NAME
STREET ADDAESS
City-ST. 2P
TITLE
NAME
STREET ADDRESS
f " CITY-ST- 1P . '
HILE ) .
NAME ' : o - .
* STREET ADDRESS - e o o
CITY-§T-21P AR . . P ) Loy et e L
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12. | hereby certity that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this raport or supplementat 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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 1 or Block 11 if

o4/z/ /qg

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ e

(206)277) 921 ;

slm:z: AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR

Date Dayurne Phione #
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