FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

‘DOCUMENT # L05000083325 i 04-28-2008 90035 018 ***138.75
A, EntiyName - .
COUNTRY CLUB CONDOS, LLC
Principal Place of Business Mailing Address
5835 BLUE LAGCON DRIVE, STE. 302 5835 BLUE LAGOON DRIVE, STE. 302 —
MIAMI, FL 33126 MIAMI, FL 33126
P A P S W MG AR EAE A

Suite, Apt. #7etc: Suite, Apl.#, etc. 04102008—Chg-LLC CR2EOB3 (12/06)— o

City & State City & State 4. FEI Numnber Appliéd For

20-3528997 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d ?g'ggqa‘r’;gtimal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name |

BALOYRA, JOSE So\gyros , I
2950 SW27TH AVENUE, STE. 300 Strast Address (P& Box Number is Not Acceplable}
GROVE PROFESSIONAL BUILDING
MIAM, FL 33133 S33S P Lagoon Ox. Sie. 202

' . Cit - . Zip Cod

7 o FL | &%

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o Erintad name ol regisieredt agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIli FEE (S $138.75 ' _ Make check payableto ™ -
After May 1, 2008 Fee will be $538.75 Florida Departmeént of State T
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR £ Delete TIE [ Crange [ Adgition
NAME MEDEROS, JORGE NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREET ADDRESS
CITY-5T- 2 MIAMI, FL 33126 GTY-ST-2IP
me : 1 oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS [
CITY-51-7P CY-51-2p
TALE 3 telete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TME [ etete THTLE [l change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDAESS
Y- ST-2Ip - ) i - ) cmr-stapT
TITLE [T nelete TITLE CIcnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-§T.7P
TITLE [ belete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2iP

11.¢ 1 hereby cetify that the infoffation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicated on this repont is trdq and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thq receiver or trustee empowered tq executa s report as required by Chapter 608, Florida Staytes.

1108
7 oee

SIGNATURE:

PED bR PRINTE RAME oF sisuinG umfnms MEMBER, MANAGER, OR AUTHORIZED REPRESEMTA’T#

\_/




