2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REFORT _Apr 28,2005 08:00 AM
DOCUMENT # L99000005025 | SBR Secretary of State

1. Entity Name
XIRR INVESTMENTS PARTNERS, L.L.C.

Principal Place of Busingss Malhng Address

107 EAST KENNEDY BLVD, STE 33b0 107 EAST KENNEDY BLYD, STE 3300
TAMPA, FL 33602 . TAMPA, FL 33602

VR0 ARG

04262005No Chg-1L.C CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRy T
59-3592531 Not Applicable
8. Certificate of Status Desired ] ?ese ggq 3?;&"“"5]

EaaCr TR e =

6. Name and Address of Current Registared Agent

18? gAgd;‘NiSESNEDY;BTVD STE3300 _ N — ¥DO NOT WR'TE
TAMPA, FL 33602 .. . : ———— =[N THIS SPACE

8. The abava named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE —— S— — . ——
Signatura, typed or priniad name of rogisterad agent and fille T appicable {NOTE. Reistared Agent sTgnalure reguired whan reinstating) N DATE
0 o i o T R0oDN3401en

Filing Fea is $50.00 4 A )

Due by May 1, 2005 04/ 2R/ 05~80107-005 50, 07
9. ~ MANAGING MEMBERS/MANAGERS _ - o R T T T v
TTE MGRM " i ’ G - L T
NAME SPRURLIN-HORWITZ, ANGELA )

STREET ADDRESS | 6223 8, RUSSELL ST.
CITY-ST- 7P TANMPA, FL 33611

TITLE MGRM - T ==
NAME CLAUDE, BRUNO
STREET ADDRESS | ZOLLSTRASSE 42
CITy-8T-7P PASTPACH CH-8021 ZURIGH,

WE MGRM

HAME WINFREY, CHRISTOPHERL -

STREET ADDRESS | 197 BOULEVARD SAINT GERMAIN

om-st2p | PARIS, FRANGE, 75007 i QQ NQT WRITE

- - | T INTHIS SPACE

STREETADDRESS [ 3818 W, GRANADA ST. -
CITY.5T.21P TAMPA, FL 33629 . L T T T — - —-

s MGRM ) - e e ———

NAME POLLOCK JR, GEORGE _ R e

STREET ADDRESS | 5815 SIERRA CREST i T T T e ——

oTV-5Te | LITHIA, FL 33547 ~ _ : L

e MGRM o ] ' : B e
NAME JUNG, MING G

STREET ADDRESS | 643 ADDISON DRIVE ME )
cIry-st-ap SAINT PETERSBURG, FL 33716

11, !hergby cazri!r{ry1 that the Information supplied with fhis ling does net qua!'fy for the exefmption stated in Seclion 119.07{3)(0). Florida Statutes. ! further certify that the information
indicated on this reperi is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; thai | am a managing member or manager of tha
fimited liability company or the receiver or trustee empaowered 1o execute this repnrt as required by Chapter B08, Floriga Slatutes

M/ét Harut 12 JZb/ws’ /9'3)226-5’5’</<(

SIGNATURE:

SIGNA

OR PRINTED NAME OF SIGNING MANKEING MEMBER, OF AUTH jtzsn REPRESENTATIVE S —



