2005 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

DOCUMENT # L04000027104

1. Entity Name

INVESTRUST, LLC

Principal Place of Businass

1001 BRICKELL BAY DRIVE
9TH FLOOR
MiAMI FL 33731

Mailing Address

1001 BRICKELL BAY DRIVE
9TH FLOOR

2, Principal Place of Bysiness

{401 Bpckell Avenpe

MIAMI, FL 33131
3. Mailing Add

ot Brickelt Ave

Suita, Api. #, elc.

l040

Suite, gt. ,etc. 01072005

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90423 039 ****50.00

NUURUJIUG

IRGIEER ARG N0 A

Chy-LLG CRZE083 (10703}

{
{ S . { S . ’ 4. FEl Number Applied For
y L&l;‘{\\ 1 r L wlaw(/n1 c (’C— &O - BO qq Icoqq Nz?AZpli:able
@5‘ Bl &ug}x Zip 3% ( 3{ 5. Ceniificate of Status Desired O $5.00 Addstional

Counlx

Fee Requirad

-6. Hame and Address of Current Reglstered Agent

ASSARI, FARHAD
C/C 1001 BRICKELL BAY DRIVE

7. Name and Address of New Registered Agent
Name o

Sireet Address (P.O. Box Number Is Not Acceptable)

9TH FLOOR
MIAMI, FL 33131

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registerad office of ragistered agent, or both, in tha State of Florida. | am tamiliar with, and accept

tha obtigalions of registerad agent.

SIGNATURE

Signature, typad or printed nama of registared agant and litle if applicable.

{NCTE: Registered Agent signature required when reingtating)

DATE

Fllin
Due

Fee is $50.00
y May 1, 2005

i

Make check payable to
Fiorida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ]
TIe MGR T Dalete TITLE [ change [0 Addition
NAME MANGALJI, FEREED NAME
STREET ADORESS | 5847 SAN FELIPE, 46TH FLOOR STREET ADDRESS
CIY-ST-2IP HOUSTON, TX 77057 CITY-ST-21P
T [ Dslete TIILE Clchengs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P GITY-ST-2IP
TILE O Delete TITE [chenge [ Addition
T - —_ —— ——— - . NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2 COY-ST-2P
TILE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21F
, TLE O etete Tt [Ccrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1.2P
TILE O Datete TINE {7 cChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

11. I hareby 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 accuyrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

T s Ty

3315 93D

SIGNATURE AND TYPED OR

NTED NAME CF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Daytire Prons ¥




