2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # 105000062285

1. Entity Name =~ ' *
NASSAU VlLLAGE CONDOS LLC

04-28-2008 90036 015 ***138.75

Principal Place of Business

5835 BLUE LAGOON DRIVE
SUITE 302
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE
SUITE 302
MIAM, FL 33126

60029712

R

[0

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap AP 04102008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3624989 Not Applicable
Zi nt i t :
' Country <ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BALOYRA, JOSE

2950 SW 27TH AVENUE
SUITE 300

MIAME, FL 33133

PalOuya ,S05C

Strest Address (P.O. Bbx Number is Not Acceptable)

SEDT P \agodd O ST ?,O?,

City

AL as

FL I,3 Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinled name of regisiered agent and litle ¢ applicably

(NOTE: Registered Ageni signaturs required when renstating}

DATE

FILE NOWIT FEE 1S $138.75° —-
After May 1, 2008 Fee will ba $538.75

AT o g N

=S Mé*é,cﬁéq_ljfhayébliéjo:. .
Florida Department of State -
. o, AR

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete TITLE [C] change [T Addition
HAME CONVERSION CONSULTANTS, LLC NAME

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

CITY-$Y-2IP MIAMI, FL 33126 CITY-S1-21P

e £ Delete TME [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

cav-S1-21P CITY-ST-2P

TLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2P

TIILE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cy-ST-2P - -

TITLE 0 oelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-5i-2P

TITLE O velete TMLE O Change 7 Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§7-2P

11. | hereby certity that the fjformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report
limited liability companyWr the receiver or trustee empowered to,

(A

vl

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

ecute this report as required by Chapte: , Florida Statutes.

SIGNATURE:

RINTED NAME OF i‘tmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI/E

Date




