—~

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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120568 05-19-2008 90190 034 ***138.75

1. Entity Name

MCRPE, LLC

Principal Place of Business Mailing Address . - B UU Yheuv
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE

900 900

MIAMI FL 33131 US MIAMI FL 33131 US

g syl (1L
O Minorca_ ke, |20 hinorca Ave

MINOY A

Suite, Apt. #, etc. Suite, Apt. #, etc.
(e e ele vie., Apt. ¥, 8le 04252008  Chg-LLC CR2EVS3 (12/06)

QOPRY Gdgies o | " py] GAES P | mamesan e

%% \%\_} fjlgt[h 722%‘ 7/‘4 Courtr/yl 5 H 5. Certificate of Status Desired O Ei‘ggqﬁf:;mnal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ‘
PERDIGON, SCOTT J ESQ X ”hﬁ”a &W[OS
9100 SOUTH DADELAND BLVD Street Address {P.O. Box Number is Not Acceptable)

1701 - PH1

MIAMI, FL 33156 5ro yhWora Ave
o oval Gzies FL | *23(2y

8. The above narfed eptity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationgfof pégistered agent. y v

SIGNATUHEﬁ " Dn(‘g(?hu t k‘f c)'q 05

ignature, YYPRd or printed name of registerad agent and tils if applicable (NOTE: Registered Agem signalure required whan reinstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM -\Floemg TITLE /Ej Change [ Addition
NAME MELROSE COURTYARD, LLC NAME 2 )
STREET ADDRESS | +396-BRICKELL AVENUE SIHFE-800- STREET ADDRESS _) M ‘ no V 0[ 7 t vV O
CITY-ST-21P m131 CIry-ST-2IP DV a | 6?“0 fS F(/ ?7%‘ 3‘-"
TITLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZP
TRLE 3 pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-7IP
TITLE O pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1IP

SIGNATURE:> s 98 4'/24 ]()? 06T 36D

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
lirnited lizbility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINVEDNANE OF SIGNING MANAGING Mmm OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




