LISl —

FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 08:00 A

* _ ANNUAL REPORT
DOCUMENT # L05000088363

1. Entity Name
INLAND TOWERS CONDOS INVESTORS, LLC

Secretary of State

Principal Place of Businass Mailing Address
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUITE 302
MIAMI, FL 33126 MIAMI, FL 33126 ’
» . 01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fre T
20-3443007 Not Applicable

5. Certificats of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

BALOYRA, JOSE

300 GROVE PROFESSIONAL BUILDING DO NOT WRITE
2950 SW 27TH AVENUE

MIAMI, FL 33133 ' lN TH'S SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of regisiered agent. :

SIGNATURE

Signandra, yped o prnled name ol reg: agenl and bits if (NOTE: Regisiared Agent signature raqisred when reingiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MEDEROS, JORGE

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, SUITE 302 .

OTY-ST-2P | MIAMI, FL 33126 HONOOOET 7421

TILE MGR 03.730/07-50104-010 =000
NAME GARCIA, EDUARDO J

STREET ADDAESS | 5835 BLUE LAGOON DRIVE, SUITE 302
CITY-Si- 2P MIAMI, FL 33126

TITLE
NAME

v DO NOT WRITE
" : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-21P

TIE
NAME
SIREET ADDRESS
oy-sr-20

11, | hergby cerlify hat the infgrmalion supplied with this filing does not qualify lor the exemplions comained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this raport is ke and accurale and that my signature shall have the same lagal effsct as if made under oath; that | am a rganaging member or manager of the
imited liatility company od he receiver or trustee empowered 1o cute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: V& ‘ 2907,

¥
S!GNATURE AN T\'P+ OR FRINTF NAME OF SIGNIN{HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE bl ;ate / Daytime Phone ¥

] \‘ 4 7




