- FILED
2008 LI NUAL REPORT_ T ANY  Jan 18,2006 08:00 AM

DOCYMENT # 198000002291 Secretary of State

1. Entity Nafme
INVERRARY PLAZA WEST, L.C.

Malling Addrass

Principal Place of Business

B0 RATON,FL 35495 B0k RATON. fL_ 33495
- : fL
DO NOT WRITE IN THIS SPACE oo o TERCTR
B v v

6. Name and Addreés of Current Registered&nt
SUSI, SAMUEL
7806 CHARNEY LANE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

=

8. The above named envity submits this 'sta.tement for the purpose of changing its registeren oifics or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE s - - N - . - N
Sigrature, typed or ointed nama of registeres agon and e if appilcatile, MOTE R Aget sig: required whan g, DATE

Filing Fee is $50.00

Due by fay 1, 2006 .
o — MANAGING MEMBERS MANAGERS =
TIE MGRM
NAME SUSI1, SAMUEL

STAEET ARDRESS | 7BGE CHARNEY LN
T | POCARATONTL BN - s Cpphaa g ie

:Li O 29 UE-Ril b2 50,00
STRERT ADDRESS
Clry-51-2 ] ] . L T
e
HAME

e _, o . DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS
SIY-§T-79 , L L
TE

WAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CIy-51-21P

11, 1 hersby certify that the information supplied with this fiting does not qualify for the exemptions contained i Chapler 118, Florida Statutes. | further cenify that the infarmatian
indicated on this report is wue and acowrate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing memier o manager of the
timiled fiability company or the receiver or trustes empowered 1o execute s report as required by Chapter 608, Flerida Statules.

SIGNATURE: M /C ;M/f-fk)‘if\:{ Mengler [ f 1)!0( 5&( -{83- 2230

SIGNATURE ANG TYPED OR PRINTED NAME 61‘ TIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥




