2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L98000002291

1. Entity N®he
INVERRARY PLAZA WEST, L.C.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90131 039 ****55.00

Principal Place of Business

7806 CHARNEY LANE
BOCA RATON, FL 33496

Mailing Address

7806 CHARNEY LANE
BOCA RATON, FL 33496

el LAY REAS ’v ot

2. Principal Place of Business 3. Mailing Address

AURATAT AT REAAAE

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0872414 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired b $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
SUSI, SAMUEL SIIST . SAMUEL

7806 CHARNEY LANE
BOCA RATON, FL  88-8456 33q ‘f (.

Street Address (P.O. Box Number is Not Acceplable)
7804 CHARNEY T.ANE

Zip Cod
BOCA RATON FL ]3%4568

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prnted name of reglstersd agent and litlg if applicable.

{NOTE: Ragistarsd Agent signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINLE MGRM [l Delete TITLE MCRM ) Change [ Addition
NAME SUSI, SAMUEL NAME SUST. SAMUEL

STREET ADCRESS | 7806 CHARNEY LANE STREET ADDRESS 4

orv-si2¢ | BOCA RATON, FL 38496 orvsre | 7806 CHARNEY LANE

TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CMY-ST-2IP

e < T T s e - O Detete - g TME [J changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-sT-2P

TITLE J Delete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

me 1 Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

At A

SIGNATURE:

1/6/2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phong #

{561) 483-2030



