2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000002690

1. Entity Name

MEDEROS EUREKA CONDO INVESTCRS, LLC

Principal Place of Business

5835 BLUE LAGOON DRIVE, SUITE 302
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

5835 BLUE LAGOON DRIVE, SUITE 302

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

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

04-28-2008 90036 017 ***138.75

G T

Suita, Apt. #, etc. Suite, Apt. #, etc.
Ap Ap 04102008 Chg-LLC CRZE083 (12/05)
City & State City & State 4. FEI Number Applied For
20-4058485 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O 55‘00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALOYRA, JOSE
2950 SW 27TH AVENUE
MIAMI, FL 33133

Balou e, Jost

Street Address (P.O. B6x Number is Not Acceptable)

sggg @)WLLQL{JOG’\ o7 . S ]
Y M FL | 238~ (,

B. The above named entlty submits this statement 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 registerad agent.

SIGNATURE

Signatura, Typed of prinisd nams of registered agent and Ltle il appicable.

(NCTE: Registerad Agent signafura required whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

"Make- chack payéblp‘to
Florida Dapartment of State:

9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR {1 pelete TIILE [ Change ] Addition
NAME CONVERSION CONSULTANTS LLC NAME

STREET ADDAESS | 5835 BLUE LAGOON DR #302 STREET ADORESS

CITY-ST-7# MIAMI, FL 33126 CiTY-ST-2P

TITLE [ Delete TITLE " DOchange [ Addilion
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

ChTY-ST-29 CITY-ST-2

e 3 Delete TME [ change [ Addifion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-$T-ZP CITY-§1-21P

TITLE O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | -

erv-ste | T - CITY-S1-2P

TITLE [ Detete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P cITY-51-2IP

TIRE 7 elete VITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-51-2P CITY-ST-2I

11, 1 hereby certify that the information: pliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
‘indicated on this report is true and urate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece or trustee empowered o execu%ﬂ; required by Chapter 60;!0/“: Statutes.
SIGNATURE: OLALA < /}‘4/’ /
SIGNATURE One

AND TYPED onfnmﬁib NAME Asmma MANAGING mfnasn, MANAGER. OR AUTHORZED REPRESENTATVE [ /

Prone #

Vool



