FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000112579 02-22-2007 90274 015 ****50.00
1. Entity Name
INVESTMENT REALTY ADVISORS OF FLORIDA LLC
Principal Place of Business Mailing Address
7205 GATESIDE DRIVE 7205 GATESIDE DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suile, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. £, gle Hie, Apt ., 1o 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
56-2624140 Not Applicable
Zip Couniry e Country 5. Cerlificate of Slatus Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name
PORTER, THOMAS
7205 GATESIDE DRIVE Street Address (P.Q. Bex Number is Not Acceplable)
BOCA RATON, FL 33496
City FL | Zip Cede
8. The above named entity subreits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of -.a2-- " agent,
SIGNATURE - - S . _ .
Sigffalur, lyped's , .ited nama of registered agenl and Wle It applicable. INOTE: Registared Agen! signature required when reinstaling) JAT!
Filing Fee is $50.00 Makea check payable to
Due ky May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM ] Delete TITLE [ Change {1 Addilion
NAME PORTER, THOMAS NAME
STREET ADDRESS | 7205 GATESIDE DRIVE STREET ADDRESS
CITY- 81-2iP BOCA RATON, FL 33496 CITY-57-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME - . v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Geiete TIne O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE M Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-$3-2Ip
TITLE 1 velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. I hereby certify that Ihe information supplied with tpis filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate angghat my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited Iiability company or the receiver or empowerad {o execute this reperl as required by Chapter €08, Florida Statutes.
SIGNATURE: X J/?K? X 5 475-5056
SIGNATURE AND ‘I'Y;"ED OR sRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDatel Oaytime Phone ¥




