2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # M05000003670

1, Entity Name
2500 INVERRARY CLUB APARTMENTS, LLC

04-11-2008 90178 008 ***138.75

Principal Place of Business

3211 PONCE DE LEON BLVD., STE.
CORAL GABLES, FL 33134

g
I Mailing Address
01
. CORAL GABLES, FL 33134

3211 PONCE DE LEON BLVD., STE. 301

60022017

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

GNP APOR O IO

Suite, Apt. # stc. Suite, Apt. #, elc.

02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5 : : $5.00 Additionat
5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
BARKER, REX M

3211 PONCE DE LECN BLVD 301
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | amn familiar with, and accept

igrature, typed or printed name of registered agen! and litle it appiicable.

{NOTE: Regisiared Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack paya'blre to
Florida Department of State

9. ‘ © MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GHANGES

TTLE MGR B . 3 Delete TILE [ Change [ Addition
NAME MILTON, JOS| NAME

STAEET ADORESS | 3211 PONCE DE LEON BLVD., STE. 301 STREET ADDRESS

CITY-$T-2P CORAL GABLES, FL 33134 CiTY-ST-7P v/}? {= -/?_. N
Tme O telete e O Glange \Qﬁddition
NAME NAME, Y

STREET ADORESS STREET ADDRES REX M BARKER

aTY-T-2P orvs.zr 3211 PONCE DE LEON BLVD  #301

THLE O Delete TLE CORAL GABLES, FLORIDA 33134 \dition
NAME NAME

STREET ADDRESS STREET ADDRESS R _
CITY-ST-2P CiTY-ST-ZP

TMLE [ Detete TMLE [0 change [ Addition
NAME NEME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TITLE [ Dedete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE O Delete TITLE O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Ciry-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the reigive?'}ar trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( /f"" Yol

SIGNATURE AND TYPED QI

D NAME OF SIGNING MANAGyMEMBEK MANAGER, OR ALITHORIZED REPRESENT,

AHofor _ suc-ip5607

Daytime Phone #




