2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT #L05000067748

1. Entity Name

INLAND TOWERS CONDOS, LLC

03-29-2007 90176 009 ****50.00

Principal Place of Business

5835 BLUE LAGGON DRIVE
SUITE 302
MIAML, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE
SUITE 302
MIAMI, FL 33126

600301838

2. Principal Place of Business - No P.O. Box #

3. Mailing Acdress

RRUVRIGA AT AU AN

Suite, Apt, #, etC.

Suite. Apt. #, etc.

03192007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-3572938 Not Applicable
Zip Couniry Zip Country 5, Cerificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BALOYRA, JOSE

SUITE 300 GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE

MIAMI, FL 33133

Straet Address (P.C. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this stalerment for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE

(NOTE Registered Agent sigrature required wnen remsiating)

DATE

Signasure. typed of prnied name of regisiered agent and nde f apphcable.

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS  / 10, ADDITIONS / CHANGES /

TmE MGR fele THLE MG & Chefange [ Addition
NAME MEDERQS, JORGE NAME Comer svon Consu\tounte, Lee

STREET ADDRESS | 5835 BLUE LAGCON DRIVE, SUITE 302 STREETADORESS | = €3 5 (B Liag Lagoon OW L BO,

cIry-sr-zi# MIAMI, FL. 33126 CITY-ST-2F MAoYe ., BEL 33 A

THILE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ziP oIy- $1-21P

e D Detere i Dchange [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-51-2IP

TIILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$1-21P

e O Delete Lt [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P GITY-SI-2IP

TE 3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-8T1-21P

11. | hereby certify that the infoffyation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | Turther cerlity that the information
and accurate and that my signature shall have lhe,game legal efiect as if made under oath; thal | am a managing member or manager of the
i rt as raquired by Chapler 608, Florida Stutes.

indicated on this report is tr
limited liability company or

SIGNATURE:

SIGNATURE AND rPED or PRIN'!ED{*E GF SIGRING MANAG!N1HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

receiver of {rustee empowerad {0 exgcute this [

Daywme Prore #

328007
[

Lo



