FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000079523 SRR 04-09-2007 90348 023 ****50 00

1. Entity Name
CORPORATE PARK AT INVERRARY, LLC

Principal Place of Business Mailing Address

600 BRICKELL AVENUE, #800 600 BRICKELL AVENUE, #800 L OO %m

MIAMI, FL 33131 MIAMI, FL 33131

s IO A AT

777 Bric Afl/l /iydwu 2727 IS"I':A‘F// I%anu&
Suita, Apt. #, etc. Suite, Apt. #, stc.
Set ’,;t f o¢ 127 e fd& (3282007 Chg-LLC CR2E083 (12/06}
City & State _ — City & State _ 4, FEI Number Applied For
Plicms, F /. Mo, /. 20-1875786 Not Applicable
Zip Count Zip Country " ) 5.00 additional
Z? ’ ? / _ J{ ﬂ ?;,;/ US” 5. Ceitificate of Status Desired O gae Requirec; on
6. Nameo and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
COCKRUM, LORETTA H
600 BRICKELL AVE Straat Address (P.0. Box Number is Not Acceptable)
SUITE 800 ‘ ’
MIAMI, FL 33131 Susrtc f0&

Y Miam, Fﬂ 53/

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

the obligations of registeraq agent. /
SIGNATURE Lore t tc. Coc .éra 1 3/ 2 9 62
Sigy 8, o printed name of registarad agent and tide it apphcable (NOTE: Registersd AQent Signalure required when reinstating) DATE

Flling Foe is $50.00 Make check payable to
Due oy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIE MGR 1 Delete TITLE ﬁcnange [ Addition
NAME SHERLON INVESTMENTS, LLC NAME X .
STREET ADORESS | 600 BRICKELL AVENUE, #3800 swrness | 277 Brickel) foenue, Su,te Fof
ory-sT-zP | MIAMY, FL 33131 CiTY-51-29 211G My I;.;/-/- P 2/ ? /
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE O pelete TILE [T Change . _ [3 Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 Delete THLE [0 Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ITY-ST-21p CITY-S1-2P
TITLE O pelete TILE [ Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2I9 CITY-ST-2IP
TILE . 3 pelete TALE [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalf have the sama iegal effect as if mada under oath; that I am a managing member or manager of the
fimited lizbility company or the receiver or trustee empowerad to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MJ Lore tle Cocbruam  3/2547  365735% G
BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




