FILED
2007 LIMITED LIABILITY COMPANY' Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

03-22- Fe ke e e
DOCUMENT # LO6000002690 2007 90177 021 50.00
1. Enlity Name
MEDERQS EUREKA CCNDO INVESTORS, LLC
S
Principal Place of Busingss Mailing Addrass ' b U ” 2 ?68 0 o
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUITE 302
MIAM, FL 33126 MIAMI, FL 33126
A RN
Suile, Apt. #, eic Suite, Apl. #, elc. 01302007 Chg-LLC CR2E083 (-12/06)
Cily & State City & State 4. FEI Number Applied For
J) - "’{O 58 L‘ 8 S Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired a 'gese.gg‘lﬁ?:ci'timal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BALOYRA, JOSE
2950 SW 27TH AVENUE . Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33133
City FL Zip Code

8. Tha abave named anlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accapt
tha abligations of ragisiered agent.

SIGNATURE _
Signature, typed or.printed name of regustered agent and title ¥ apphcable {NCTE: Hegistered Agent signature required when remstanng) DATE
Flllngfl"ee is $50.00 Make check payable to
. Due by May 1, 2007 , . ) Florida Department of State
: K '_' " wt -

9, N [ MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES L

me . | MGR N ™ Delsle e Wil . PTChange ] Addition

NAME MEDEROS, JORGE . T NAME gg,ﬁ‘/ﬁ?ﬂl en) CO/US“CJW’&"FS Py

sweer poRess | 5835 BLUE LAGOON DRIVE. SUITE 302 sweravss (SB35 OLUE LACOON Dlive 3F 304

onv-stzP | MIAMI, FL 33126 23 crste (mi Rml FL 33t2%

rd

TITLE ] Desete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-21P CITY-ST-7P )

TITLE 1 Delete FITLE [ change [ Addition

NAME NAME .

STREET ADURESS STREET ADDRESS

CITY-§T-71P CINY-ST-20

WILE L1 Detete TITLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2° Iy -57-2P

TmE [ Delete TIng D change [ Addition
" NAME MAME

STREET ADDRESS | | STREET ADORESS

CITY-S1-2IP CIfY-ST-2P

THLE [ Detete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify thal the ipformaticn supplied with this liling does not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Eyue and accurate and that my signalure shall have the same legai effect as {f made under oath; that | am a managing member or manager of the
limited liability companyjor{he receiver o1 trusiee empowered 1o execulghis report as required by Chapler 608. Florida Stalutes. X

sioNaTure: A\ UAL( .

SIGNATURE Alf TYPQD OR Palmﬁnnm‘s OF SIGNING MMfGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /a(q / Daymme Prone #




