FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000049600 04-09-2007 90348 003 ****50.00
1. Entity Name
J & A INVERRARY PARTNERS, LLC
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD., SUITE 906 1920 E. HALLANDALE BEACH BLVD., SUITE 206 B 0 u 3 4 0 4 8
HALLANDALE, FL 33309 HALLANDALE, FL 33309
P TS [ e R CACH LA RN EN
Suite, Apt. #. etc. Suite, Apt. #. elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & Stale FEgNumbel Applied For
fé ?Y 7/ Not Applicabte
&p Couniry 4p Country 5. Certificate of $tatus Desired O ?g'ggq.ﬁdﬂionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRY SCHIMMEL, JOSEPH
9400 S. DADELAND BLVD., SUITE 800 Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33158

City FL l Zip Code

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

SIGNATURE
Signehre, yped of pinted Ngme of regatered agent and Lo @ applcable. (NOTE: Regisiened AQen SORawe requiled when easiaing)

Filing Fee is $50.00
Due by May 1, 2007

A J

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES

TILE 3 Delete TILE [ Change M Addition
NAME NAME ﬁ.cg M M %50 é
STAEET ADDRESS STREET ADDRESS /?Jo £ M > 35 ?

CTY-5T-29 CITY-51. 2P WD 5{_5 f= 0o

TILE [ Detere TLE f - [] Change m?ﬂmon
NAME NAME '..IE OH f’d _ /6! f ﬁ ke
STREET ADORESS STREET ADORESS [? Dy 2o Ner2d
CIY-ST-2P oTY-57-2P ,414,9‘/5_#{5 FL D3c0f

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-5T-2P oITY-5T- TP

TTLE [ petere TIRLE [Jchange  [J Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2P CTY-ST- 29

TIeE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THLE (1 Detete TTLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET AODRESS

CTY-57-2P ‘\ CITY-57-2P

11. | hereby certify that ihe inforiation supplied wit) this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | furiher certify that the information
indicated on this report is inge and acfurate andjthat my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or 1he o inssteg empowered o execule this report as reguired by Chaptes 608, Florida Statutes,
: /z’ﬂiﬂ,’é 45/#{6& 4/ 7/7 @9‘7’7?‘#«0&
SIGNATURE:
SIGNATURE AND wv!(ou )ﬁn D NAMEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone &




