FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000032962 04-11-2008 90178 009 ***138.75
1. Entity Name
INVERRARY 441 LLC
Principal Place of Business ] Mailing Address DUULLULD
3211 PONCE DE LEON BLVI)., SUITE 301 3211 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS LT EARIAUAEKET W
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry zip Country 5. Cerlificate of Status Desired O gese'ggqaf;;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD., SUITE 301 Street Address {P.0. Bax Mumber is Not Acceptable)
CORAL GABLES, FL. 33134
City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed narne of registered agent and kitle if appiicable, {NOTE: Ragisterad Agenl signaturs recuirad whan rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 , Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM : O pelate TITLE O Change [ Addition
MAME MILTON, JOSE NAME
STREET ADORESS | 3211 PONCE DE LEON BLVD  #301 STRAEET ADDRESS
Cmy-§t-2p CORAL GABLES, FL 33134 CITY-5T-2P wed
ms O Delete TMmE Fr=" O3 Crange —idton
NAME NAME :
STREET ADDRESS STREET ADDRESS
£TY-57-2P CITY-5T. 2P §2E1X M BARKER
e O oetee e co1 PONCE DE LEONBLVD #3901 ion
NAME NAME RAL GABLES, FLORIDA 33134
STREET ADDRESS STREET ADDRES
CITY-ST-2P cry-st-ap T -
TITLE O etete TTLE [ Change Loy awmdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TIMLE * [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2P CHTY-ST-2P
TME O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-T-21F CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 recaiver or trustee empoweread 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: s 4{/57,/07 _ 305460 43

SIGNATURE AND F ED NAME OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




