i B FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1DEOCNUMENT # 106000120541 05-19-2008 90190 036 ***138.75
. Entity Name
MCRPC, LLC
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE ;
900 900 : 1
MIAMI, FL 33131 US MIAMI, FL 33131 US - 60042 26
e b AR AT GNP RO
SH0 WINGY o Aie, | Zamaminorect dves
Suite, Apt. #, elc. ~Euite, Apt. #, efc. 04252008 Chg-LLC CR2E083 (12/06)
ity & Stat ., Ci Stat s 4, FEI Numb Applied F
(OVateaies o | THal Gablcs FC | * Sosmsies st
Zip% % \%q COTKS H épal BL‘/ Cm{ml{ SH 5. Certificate of Status Desired (] ?i'ggm';giﬁ"“a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name 7.
PERDIGON, SCOTT J ESQ Vinhenda  Bervios
9100 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable}

1701 - PH1

MIAMI, FL 33156 970 Yhinev (g AV

“loval GableS  FLBFH|24

the obligations ¢f registered agent.

e Pl 4-24-0¥

8. The above na%:ubmi:s this s ent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ngnalure, typdd or printed name of registered agent and Iile if applicable, (NOTE: Rsglsterad Agent signaiura required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe wiil be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM ﬁ Delele TITLE Change  [] Addition
NAME MELROSE COURTYARD, LLC NAME ’O M l n V C a p
STREET ADORESS | 13@5.BRIGKELL AVENLIE SLUTE 900 STREET ADDRESS ! O _
CTY-ST-2P | WHAMI-FL—33456 Ciy. ST-2P ( (i } (371 hl £ \ J/L/ % { 3 LL
TILE [ belete TITLE - e [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CIFY-57-2P
TILE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P ciry-S1-2p

11. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SonEoRED. o Bn YIHUE 2573 630D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fﬁ&n, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dats Daytime Phons ¥




