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

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000120575 05-19-2008 90190 033 ***138.75

1. Entity Name

MCRPF, LLC
Principal Ptace of Business Mailing Address FAARY
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE o B““q‘
900 900 _ - ‘
MIAML FL 33137 UIS MIAML FL 331317 US . ,
s o T ————— [N GCRU NN
IO MINOVCAAVEs | 270 minty (i e

Suita, Apt. #, elc. Suite, Apl. #, elc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State - 4. FEI Number Applied For
(ova "Guniey Fo Coral ables Pl Sosoesest Not Acplcaiis

ap % l %L\’ Coumryl/( Sﬂ( ZID@?) |Z4, "f)oﬁs*ﬁ 5. Certificate of Statug Desired d Eei'ggqa:ﬁuo"a'

5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont

PERDIGON, SCOTT J ESQ = Ximend pgerfios
9100 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable}

1701 - PH1

MIAMI, FL 33156 ATD MINOY .  Ave’

o Covpl G2 0le FL |98, 3L/

8. The above namsﬁﬂv submits this statemert for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. | am familiar with, and acce’p:
ol

the abligations isterec agent. /—%_JA/:
SIGNATURE (W a N 4’1’%&(}0‘%

qunnluru, typad or prinied name of registered Bgent and litle it Bpplicable {NOTE: Reglstered Agenl slgnature reguired when reinstaling)
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of $tate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ,E'@ele T Ff] Change (] Addilion
HAME MELROSE COURTYARD, LLC NAME
STREET ADDRESS § 1395 BRICKE E STREET ADORESS 6 M ‘V]OY 7 ( \H )
U . -
CITY-ST-2P : 1 CITY-S7-ZIP vl B2 3 ~ ’{'73 | g(f
TIMLE 3 oekete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ChY-51-2P
TITLE O pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-5T-2IP
TITLE 1 Delere TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE [ pewete TILE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE v O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerify 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
limited liability company or tha receiver or trustes empowerad to execute this repor as required by Chapter 608, Florida Statutes.

sionaToRE? . Lo 8- AMos  A0513 D

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING Mzmm,—on AUTHORIZED REPRESENTATIVE Date Daytima #hone 4

>




