2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Au§ 11, 2006 08:00 A

DOCUMENT # L01000021773 ecretary of State
1. Entity Name
CONDOTEL REALTY HOLDINGS, LLC
Prigeipal Place of Business Mailing Address
185 S.E, 14TH TERRACE 185 S.E. 14TH TERRACE
MJf\ML Fl 33131 MIAME FL 33131
P Vs D ER T
Suite, Apt. #, elc. Suite, Apl. ¥, glc. 06052006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Appliad For
01-0558434 Not Applicable
Ze Country Zp Couniry 5. Centificate of Status Desired d ?ese'gg:l‘:\::‘;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name ’
GOMEZ, LILIA A :
707 EAST 9 STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lyped or printed name of regisiered agent and tille it apphcable (NOTE Regisiered Agent signalurd raguired when rainstating)

T by

P o
Y Maka check payable to

w l GFInn Departr(m?ns of S‘tatq
T R g b

4 2.
Sodegd e D B R

Filing Feo is $50.00
Due by September 8, 20068

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TmE P [J Delere TMmE . [ change [ Addilion
HAME VILLA, RAFAEL O NAME UD'_".“_!BS_{,ql 1?

STREET ADDRESS | 185 SE 14 TERR ‘ STREET ADDRESS N I

GMY-STZP | MIAMI, FL 33131 CITY-ST-2P 08/11/06-80004-009 50,00

TITLE 3 Delete TITLE O cnange [ Addition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P . CITY-ST-2P )

TITLE [ Dalete TILE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-1-21P

TITLE 3 Delete MIE [ change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-8T-2p CITY-57-7P

TITLE R O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST- 2P N

TITLE {J Delete TLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that tha information supphied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accuraia and that my sigoadure shall have the same legal offact as if made undar oath: that | am a managing member or managar of tha
ta gret 1o execute this report as required by Chapter 608, Florida Statutes.

D NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate ’ Daytivie Phone ¥




