FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

(04-28-2008 90035 020 ***138.75

DOCUMENT # L05000067748

1. Entity Name -
INLAND TOWERS CONDOS LLC

Principal Place of Business

Maiing Address

60029657

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 302 SUITE 302 _
MIAMI, FL 33126 MIAML, FL 33126 e '
L A DO CRRAA
Suite, Apt. #, o1c. Suite, Apl. #, etc. &1"‘626-68‘- Ch'gTL_LC-— ACILT\‘ZEOB-:;(_‘I_ZIEG)
City & State City & State 4. FEI Number Applied For
] 20-3572938 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired [ fi-ggqﬁmﬂa'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

e Sedouya, ke

BALOYRA, JOSE

SUITE 300 GROVE PROFESSIONAL BUILDING Street Address (P.O. Bbx Number is Not Accepiable)

2950 SW 27TH AVENUE
MIAMI, FL' 33133

KIS (Buay \Aqoor\ OF - SK: 200

S YA FL | 2825

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, Typed or priaied name of regtstared agen! and tile i appicatis. (NOTE: Regiaterad Agent signatute required when rainstating)

"FILE NOWIH FEE IS $138,75
After May 1, 2008 Foe will be $538.75

- 'Make check payable to. ' o
Florida Depanment of State

—s e

9. MANAG ING MEMBERS / MANAGERS 10. ADDITlONSJCHANGES

TLE MGR [ oetets e [ Change [ Addision
HAME CONVERSION CONSULTANTS, LLC NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, SUITE 302 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33126 CITY.ST-21P

TME : O Detete THLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-7iP CrY-$1-2IP

TILE O Detete TMEe [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$1-2P CITY-S1-21p

TOLE {0 Delete TME [l Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

st T - - - - CITY-81-20 . o i

TIMLE O peiete TLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-2IP

TME 0 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST- 2P

11. | hareby certity that the inf tion supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report is g and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company of ghk receiver or trustee empowered this report as required by Chapter 608, Florida 27

v 7 oue

SIGNATURE:

BIGNATURE AND D pR ?RIN‘I'?D‘IAME OF SIGNING HAN}GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/ NJ




