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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120584 05-19-2008 90190 038 ***138.75

1. Entity Name

MCRPH, LLC

Principal Place of Business Mailing Address L Guu 42 1
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE I ! 259
900 900 *

MIAMI, FL 33131 US MIAMI FL 33131 US

R ——— IR

O Minoved Ave)

Suite. Apt. #. eic. 5“"9 Apt. #, etc. 04252008  Chg-LLC CR2E0B3 (12/06)

ty&Sta City & State ’ 4. FE! Number Applied For
af Gahles e Coril Gzbles 7L 20-8085042 R Aopicae

Zspa% \% 4, COU{rS P( g% i % 4, Cﬁg f][ 5. Certificate of Status Deslrad O Eg'ggag:;"""a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDIGON, SCOTT J ESQ mmeind  Borvos
8100 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Accaptable)

1701 - PH1

MIAMI, FL 33156 ATO MINOrca AVt
“vCovel Galics FL | “%%134

tha obligations b registered agent.

SIGNATURE —} i MP/“-Q M 4’240%

8. The above namFd anlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rx printec name of registared agant and tita it applicable (NGTE: Regisered Agent signature requised whan reinsiating) DATE
P
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM m Delete TILE Jﬂ Change [ Addition
NAME MELROSE COURTYARD, LLC NAME \/\
STREET ADDRESS | 1395-BRIGKELEAVENUE-SHTE 500 STREET ADORESS Minorca Aves ,
CRY-ST-2F | MIAMI-FE-33131 CITY-S7-2P orai | Gzivhe § rL 33| BL—’
TITLE [ Delete TITLE [ Change ! [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-§T-2I
TILE O Detete TmLE ) Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ atete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-5T-2IP

11. | hereby certify that the information supplied with this tiing does not qualily for the exemptiens containad 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 il made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

|-SIGNATURE: L ™ H%w% 205 TF3 0300

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MWAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Prhone




