2008 LIMITED LIABILITY COMPARY

-

ANNUAL REPORT

DOCUMENT #L07000108335
1. Enlity Name
FIRST CONDO MANAGEMENT LLC

FILED
Mar 10, 2008 8:00 am
Secretary of State

02-08-2008 90095 017 ***138.75

2/8

Principal Place of Buginess Mailing Address o
8700 W. FLAGLER STREET 8700 W. FLAGLER STREET b .
STE 165 STE 165 3“0“1611
MIAMI, FL 33174 MIAML, FL 33174
T S 0O
Suite, Apt, #, aic. Sults, Apt. 4, &6, 01312008 Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4 F ber | Apeiied For
-1201184 [For Appiicasie
Zp Country - Ze N Ci"""f . __|.5 _Ceniticats ot Status Desired.__[T _ _ géggm‘%“—’ﬂ—ﬂ. B I
4. Name and Address of Current Registersd Agent 7. Name snd Address of New Registared Apent —= - -
- Name
DIAZ, OJ
8700 W. FLAGLER STREET Streat Addrass (P.O. Box Number is Not Acceptabla)
STE 165
MIAMI, FL 33174 .
City FL | Zip Code
8, Tho abova named éntity Submits this statement lor the purposs of changing its registerad cfiice of registared agant, or both, in the State of Fiorda. | am familiar with. and accept
the obligatons of regisiered agent.
SIGNATURE

typed o prrcad reshe of tegalened agent end tite 4 appiicalse.

{NOTE: Regikeed Agent E0Nalss required when renctating)

DATE

FlLE NOW _FEE IS $128.75 N I
After May 1, 2008 Foo will bo $538.75

. cs. . Maka chockpavablato-
: " .Flarida Department of State .. -

[ T MANAGING MEMBERS /MANAGERS 10. ADDITIONG [CHANGES

e MGR O Ocete niE O charge [ Addition
NAME RODRIGUEZ, SILVIA HAE

STREET ADDAESS | B700 W. FLAGLER STREET STREET ADORESS

CITY.ST-2IP MIAMI FL 33174 cey-ST- 1P

MLE O Dekezz WLE O Changs 3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

oY-51-29 CITY- §T- 2 ‘
me 0 eto me O Change T Addsion
RAWE NAME

STREET ADDRESS STREET ADORESS

eovespe | CTY-8T- 7P - S _

me O beiez ME O Crarpe O Axdiion
NAME RAME

STREEY ADORESS STREET ADDRESS

CIry-§- 2k Py ST. 29

TME £ Delete e Ocrange [ Addition
g NE

STREET ADDRESS STREET ADORESS

CITY-57-2P ity 5100 .
ME 7 Deete e 1 Crange  [J AXdition
NAME RAME

SIREET ADORESS STREET ADOPESS

(=13, £33 £ ¢ PN F ory-51-29

11. | hereby certify that the information suppilact with this fiing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certity thai thg information
indicated on this report is true and accurale and that my signature shall have the same lsgal effect as if made under oath: thal | am a managing member or manager ot the
fimited Habiity company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Flosida Statites.

Daywrns Prane &




