2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Au% 11, 2006 08:00 A

DOCUMENT # L01000021781 ecretary of State
1. Entity Name
CONDOTEL MANAGEMENT SERVICES, LLC
Pr.i'ncipal Ptace of Business Mailing Address
145 S.E. 14 TERRACE . 185 S.E. 14 TERRACE
MAMI, FL 33131 MIAMI, FL 33131
R v AR
Suile. Apl. # etc. Suite, Apt. ¥, elc, 06052006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Numbar Applied For
' 01-0558482 Not Applicable
Zip Country Ze Gountry 5. Cenificats of Status Desired (] '§ese ggqﬁ?:c;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrou of New Registered Agent
Name
GOMEZ, LILIA A
707 E 9 STREET Strast Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33010
City FL [ Zip Code

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

SIGNATURE

Signeiure, typed or prnfed name of regrsisred agent and nike if 2pphcable {NOTE: Aegsiared Agent signaiure raquired when renstaing)

Flling Foe is $50.00

Make chfzg:k payal;rle to . .: :
Duo by September 8, 2006

i Florida Department of Slata N

AR R LB HT O
9. i MANAGING MEMBERS /MANAGERS 19 ADDITIONS / CHANGES
TITLE P [ belste MLE [O Change  [] Aadition
NAME VILLA, RAFAEL O NAME
STREET ADDRESS | 185 SE 14 TERR STREET ADDRESS UANG0574114
omv-sT-zP | MIAMI, FL 33131 orv-st-ze | 0811 A0E~30004-008 50, 10
TITLE [ Delete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-ST-2P CITY-37-2P
TmE [ oeletz TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-29 CITY-5T-2P )
TITLE O elete TIMLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$71-2P
TMLE T Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P

11. | heraby certify that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgiure shall have the sams lagal effect as if made undar cath; that | am a managing membear ar manager of tha
limitad liablity company or e Tecelvar il Iusies gmadwala -";,- ecute this report as required by Chapter 808, Florida Statutas.

-

SIGNATURE: 1 e /09 / &

Y B
SIGNATURE AND TYPED OR Pl @F SIGNING M’J‘GWG MNEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Pnone #

-




