2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 105000052081

1. Entity Name
CITY VIEW CONDQS, LLC

04-28-2008 90035 021 ***138.75

Principal Place of Business

5835 BLUE LAGOON DRIVE
SUITE 302
MIAM, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE
SUITE 302
MIAM, FL 33126

60029655

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
— 20-3193950Q Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 55'00 Afidilional
- Fee Required

6. Name and Address of Current Registered Agent

7. Kame and Address of New Registered Agent

BALOYRA, JOSE L

SUITE 300 GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE. "

MIAMI, FL 33133 o

4.

rame EO\CU\YC&- O L

Streel Address (P.0. Box Number is Not Acceptable}

S§3S P Lacpon . Sie - 2072

Tioow FL [ 2893,

8. The'above named éntity submits this statement for the purpose of changing its registered offi

the obligations of ragisterad agent.

SIGNATURE
. Sig

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

nature, typed o printed name of registered agent and title if applicabie.

(NOTE: Regrstered Agent signature raquied when reinstating)

DATE

I, FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e

.. Make cﬁack_ payable to
-Florida Dapartment of State |

-

9, - i, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR ' 3 pelete TME Ochange [ Addition
NAME MEDEROS, JORGE C NAME

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

cimy-sT-21p MIAMI, FL 33126 CITY-$T-2P

THILE O velete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-§T-2P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-§1-2p

TILE [ Delete Tme [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME 1 Delete Nt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P cImY-ST-21P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T7-2IP CITY-ST-2Ip —— e —— L -~

11. | hereby certify that the informiation suppiied with this filing does not quatify for the

indicatad on this report is tru
lienited liability company or thi

ceiver of trustee empowerad | S repo

SIGNATURE:

axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d 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

rt as required by Chapler 608 Florida jplatutes,

BIGNATURE AND rfsn [

PRINTED fA‘E OF SIGNING n»uf;ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

/408
/ Dae

\ \J




