2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002490

1. Entity Name
RAMBLEWOOD SQUARE LLC

Principal Place of Business

€/0 INVESCO REALTY ADVISORS
13155 NOEL RD., #500
DALLAS, TX 75240

Mailing Address

/0 INVESCO REALTY ADVISORS
13155 NOEL RD., #500
DALLAS, TX 75240

FILED
Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90037 048 ****50.00

-oungg

A0

03162006 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
16-1631271 Not Applicable

5. Centificate of Status Desired O $5.00 Addiional

Fes Requtred

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of regisiered agent and tite # applicable.

(NQTE: Regisierad Agent signatue required when reinstating) DATE

. Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TINE —TMER

NAME ~HNVESCOREALTYABVISORS—~
STAEET ADDRESS1~+3133 NOUEL R, ¥500

CITY-ST- 2P DAL AG-TH—7 5240

TITLE MGRM
HAME ICRE REIT Holdings

STREETADDRESS 1 13155 Noel Road, Suite 500
(M52  |pallas, TX 75240

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informati
indicated on this report is frue
limited liability company or

SIGNATURE: / /1w Lpp—"

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that me information
d accurate angl that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ecelver or trusife empowered to execute this report as required by Chapter

LY
’i‘rar-v Green JJO& (972) 715-7400

8. Florida Statutes.

SIGNATURE(\NV‘PED OR PRﬁED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE

Date Daytime Phone #




