1

FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

caa?

ANNUAL REPORT Secretary of State

PgSNgmyENT # LO 1000021773 03-20-2007 90147 0035 ****50.00
- I
CONDOTEL REALTY HOLDINGS, LLC
Principal Piace of Business Mailing Address
185 S.E. 14TH TERRACE 185 S.E. 14TH TERRACE B“ 0 257 2“
MIAME FL 33131 MIAMI, FL 33131 '
T [ ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0558434 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desirad Im) Eesaggq Lfidr:dmonal
8. Namo and Address of Current Registared Agent 7. Name and Address of Now Raglstered Agent
Nama
GOMEZ, LILIA A -
707 EAST 9 STREET I Street Addrass (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33010
City FL l Zio Code

8. The above namad entity submits this staternent for the purposa of changing its registared office or registerad agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i X
Signature, typed o printed name of registered agert and thie f applicabia. {NOTE: Registarad Agent signature mquired when reinstating} DATE

Filing Fees is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. =) ADDITIONS / CHANGES

P . i ith

e Woemta me Vi LLA, ROUL O Crange Wmuma
NAME VILLA, RAFAEL O NAME . ] :
STREET ADoREss | 185 SE 14 TERR sess | | 65 ST IH TERe X \0=
orv-st-zp | MIAMI, FL 33131 CITY-5-2P Ao, T 2320 B0
me {7 Delete L ’ [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
city-51-2 CITY-ST. 7P
TILE 3 Derese TTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
me [ Delete ME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P Cy-st-ziP
TLE [ oelete TITLE [JChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared to execute this report as required by Chapter 608, Floride Statutes.

3/ "L/m 07 305 322 /i8S

Daytme Prone #

RE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




