2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘DOCUMENT # 104000025736

1. Entity Name
ITNEVA INVESTMENTS, LLC

Principal Place of Business

C/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487

Mailing Address

/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487

2. Frincipal Place ot Business 3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90018 043 ****50.00

20056100

0K A

NRAI SERVICES, INC.
526 E PARK AVENUE
TALLAHASSEE, FL 32301

i H#ete. ite, Apt. #, etc.
Sute, Apt. 4, otc Suite, Apl. #, etc 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~ 250 81 Not Applicable
Zp Couatry ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

Sureet Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

Lthe obligations of registerad agent.

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

SIGNATURE

Sigralture, typed or printec name of registered agent and Gile il applicable.

{MOTE: Registered Agent signatura required whaen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e vt [ Detete TITLE [ change [ Addition
a HAVE MFA VI, O NAME
STREET ADDRESS | @00 CONGRESS AVE SWTE |52 STREET ADDRESS
o ~CITY-§T-2P M BATes  F. 33487 CITY-ST-2IP
1TLE 7 1 Deate TITLE ) Change [ Addition
RAME -rr..\ ']} NAME
STREET ADDRESS | G 4} @@ adbm& ANE SOTE VIBe STREET ADORESS
CIy-S1-2P CiTY-ST-2P
Boch Pdioa Ft 33487
TITLE Fo: = X O pelete TITLE [ change [ Addition
NAME Hrad we NAME
STREETADORESS | o0 Copd B ESS AYE SUTE Fise STAEET ADDRESS
CITY-57-2P o cITy-ST-2P
Bocd, BATon FL 33457 —
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIry-ST-2P
TIMLE 3 Delete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP ITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CIY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 required by Chapter 608, Florida Statules.

V. p.

A0 - acs) G988 950

BIGNATURE AND TVPEM PRINTED NAME CF SIGNING II.ANAGINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




