- FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000025766 05-04-2005 90043 048 ****50.00
1. Enlity Nama
INMOVILIARIA MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address 20 057 15 ?
: ’
7200 NW 7TH STREET 7200 NW 7TH STREET
SUITE 200 SUITE 200
MIAMI, FL 33126 MIAMI, FL 33126
i . #, etc. Suita, Apt. #, elc.
Suite, Apt, #. etc uite, Apt. #. £I6 04182005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4, FEI Numbar Applied For
_ Tt 04-3771780 Not Applicable
‘ I e Zi N o
Zip Country .. - P Country 5, Cartificate of Status Desired O $5.00 Additional
e b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N7 V. +n
MEDINA, NANCY V h Ney V. #<pmerd
13124 S.W. 53RD STREET : wﬁﬁﬂeﬁ (Pwmm%?ﬁ?)
MIRAMAR; FL 33027
City * M Zj
Maam; FL | 33015
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
«
SIGNATURE .. .
Sigrature, typed or printed name ol registerd agent 2nd Utk o apphcebie. {NQTE: ApQrstered Agent $HGralre (eqUISn when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES Pad
TLE MGR O Deivte TIE ] [Thange [ Adilion
nae MEDINA, NANCY V e Romeys M Q) V.
STREET ADDRESS | 7200 NW 7TH STREET, SUITE 200 SIREET ADDRESS )
CITY-87-2IP MIAMI, FL 33126 CITY-5T-2IP
TTLE 1 Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
TILE [ pelete Tne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CiTY-ST-2F
THLE O pekete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2° CITY-ST-21P
ThLE O pelete TILE [dchange [ Acditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNy-ST-Z1P CITY-ST-ZIP
11. | hereby certify that the ipfGriwtioprsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this reponfs true Anfl/accurate and that my signature shall have the sama legal effect as it made under cath: that | am a managing membar or manager of the
limited liability companfy or the fe€aiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S
SIGNATURE AND TYPED ’RNTED NAME OF . , OR AUTHORIZED REPREBENTATIVE Data Daytime Frone #
174

/



