2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT #L05000088434

1. Entity Nama
COUNTRY CLUB CONDOS ONE, LLC
o) . -

N

ecretary of State

04-28-2008 90035 017 ***138.75

Principal Place of Business Mailing Address

60029669

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 302 SUITE 302 ) NI
MIAMI, FL 33126 MIAMI, FL 33126 R
P T SR UG R A OEROER
Suite, Apl. #, etc. Suite, Apt. #, etc, 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3443121 Not Applicable
Zip Country Zip Country - ) $5.00 additionat
5. Certificate of Status Desired [ Feo Requiro ‘; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BALOYRA, JOSE

SUITE 300, GROVE PROFESSICONAL BUILDING
2950 SW 27TH AVE,

MIAMI, FL FL331-33

Name

Yoloura, “Sose.

Streat Address (P.D‘.‘éox Number is Not Acceptabla)

S53S Blug Logpon O, Sfe . 309

City M\.CLW\.\

FL

e 2o

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

the obligations of registered agent.

SIGNATURE
Sipnatre, fyped oF printedt name of 18gislerad agent and litke @ applcabke.

(NOTE: Registarsa AGent £ignalure taquired when rensiating)

OATE

_FILE NOWIIl. FEE IS $138.75
After May 1, 2008 Fee will be $£538.75

o o, nMake check p: -
"~ *"Florida Department of State -~

.

: Mak’ephﬁg}ibﬁxabilp,tq o

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME MGR 7 pelete TINLE O change ] Addition
NAME MEDEROS, JORGE NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STREET ADDAESS

cnv-sT-IP | MIAMI, FL 33126 CITY- ST-2P

TINE [ Detete UILE [J change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-S1-2IP

TmE O velete THLE Olchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CrY-$7-2P

me [ Delete TINE [ chengs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

orvstzp | CITY-57-2P

TIFLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TNE 7 pelese e [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S1-2P

11. | hereby certily that the information suppliedwith this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information

indicated on this report is true and accurate,
limited liability company or the receiver or tr

SIGNATURE: .

d thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTEL NAME o'#'slsmnf

ee empowered 10 execule this report ag required by Chapler 608, Florida Zulj#/

ANAGING H!HBER' MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phooe #

\U




