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

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 20842 05-19-2008 90190 032 ***]138.75

MCRPA.LLC

208 BRCKELL AVENUE 1395 BRICKELL AVENUE .. bUvaesnd
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(GETGules o | O Gulley Fe | * Sosontass o romiesii
26/5‘ 7) 4 WSA %[ % 4 DT%,A, 5. Certificate of Status Desired O Eese-geoqt‘::j:mnal

€. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agant
Name
PERDIGON, SCOTT J ESQ. uwmeng Berrios
$100 SOUTH DADELAND BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1701, PH1 ¥

MIAMI, FL 33156 - M0 MInovca Aue)

i

W Coval Ganies FL |23y

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

the cbligationy offegistered agent.

SIGNATURE/SJQWQ%M M . \4 . ;6 : O 8

d of printed name of ragislared aaan: and titls If applicable. (NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!I! FEE 1S $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 R{)ﬂelg TITLE %Chanua O Addition
NAME MELROSE COURTYARD, LLC NAME
STREET ADDRESS | 1395-BRICKECCAVENUE-SUTTE 800 STREET ADDRESS 5% M lﬂOfC 7k\1C —
CITY-5T-2IP MLAMEF—33131 CITY-ST-2iP a l {’L_ 33\3\.‘,
TITLE 3 Delete THTLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TmE [ Change  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-S1-219
TTLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | arm 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.

SIGNATURE: . _ L P Y. 2508 305333 0300

BIGNATURE AND TYPED OR PRINTED N. QOF BIGNING MANAGING HWN_AGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




