2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # L06000049645
1. Entity Name

J & A INVERRARY INVESTORS, LLC

04-09-2007 90348 002 ****50.00

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD., SUTTE 906
HALLANDALE, FL 33309

Mailing Address

HALLANDALE, FL 33309

1920 E. HALLANDALE BEACK BLVD., SUITE 906

50034049

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address

NN IRR R

Suite, Apl. #, etc. Suite, Apl. #, elc.

03222007 Chg-LLC CR2ZE0B3 (12/06)
City & State City & Stale 4. FEI humber W é ? F- Applied For
QZNO - // Mot Applicable
Zi Count Zi Count iti
P auntry P oumiry 5. Cerlificate of Status Desired O $5.00 Additional
Fae Required
8. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

BARRY SCHIMMEL, JOSEPH
2400 S. DADELAND BLVD., SUITE 600
MIAMI, FL 33156

Street Address {P Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. 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 registered agent.

SIGNATURE
Signetwre, typed or prnted name of registered agenit and Lta f &oplicabls,

(NOTE: Registered Apent signature recured when renstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS/CHANGES P
e 01 petee TmE ] B O Crange  Dihaiion
e w AT R e Bow. S G0
STREET ABDRESS seet souress | /920 -2 -

-5tz o-51-28 -;;/’zvaa}u/bdiﬂ, 2 83009

TILE (D pelete TINE ;53 !‘ / o4/ 7 Cnarge a’ﬂudition
- e JEMME A g,,oip Dca et A0 *Fel
STREET ADDRESS StHiET W0RESS | /9 D p -2

GITY-ST2P oY §T-2P ,_/./_ﬁ(_(.,c},ub AlsE, g A3 00 _?

TLE O Delete THLE ! [l Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

£AY-S1-2P CY-ST-2P

TLE O Detete TLE [Jchenge [ Additian
NAME NAME

STREET ADORESS STREET ADORESS

CTY-§T-2P OITY-5T-ZP

TILE O pekete TITLE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDAESS

ClY-S1- 2P CIY-5T-2P

TTLE [ petete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P N Chy-ST-ZP

11. I hereby certily that the informgition sufjplied witlkthis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatnes. | lurther certify that the information
h{ale andghat my signature shall have Ihe same legal effect as il made under cath; that | am a managing membes or manager of (he
mpowered to execuie this report as required by Chapter 608, Florida Statutes.

indicated on this report is ruefand ac
limited liability company or thg regeiv

@6’?) y/

SIGNATURE: _

TYPED

Al £ 4&4 K&ﬁm _'/ f/a]

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Pkne i




