2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

v Secretary of State

DOCUMENT # LO6000003067

1. Entity Name:

MEDEROS EUREKA CONDOS, LLC

(03-22-2007 90177 022 ****50.00

Mailing Address

5835 BLUE LAGOON DRIVE
SUITE 302
MIAMI, FL 33126

Principal Place of Business

5835 BLUE LAGOON DRIVE
SUITE 302
MIAMI, FL 33126

60027679

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

G REACTEMMAWE

Suite, Apl. #, elc. Suite, Apl. #, etc.

01302007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
ZO - "“O 6 85 l([) Not Applicable
i X Zi Count iti
dip Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Roguirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALOYRA, JOSE

SUITE 300, GROVE PROFESSIONAL BLDG.

Street Address (P.O. Box Number is Not Acceplable)

2950 SW 27TH AVENUE
MIAMI, FL 33133

.

City

FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Signature. typed or prinied pame of regrste-ed agent and 1fitle it applicable.

(NOTE: Registered Agenl signatura required wien reinsialing)

DATE
Y

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ry MANAGING MEMBERS/MANAGERS _~ 10. ADDITIONS | CHANGES -

e MGR elele o mer . ' B Thange L] Addition
NavE MEDEROS, JORGE _ NAME CONMVENRSIoN) CONSULTRATS (1

STREET ADORESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREET ADBRESS 5?‘35' BLUE Lﬁémﬂ D, # A a.

ON-ST-ZP | MIAMI FL 33126 BY-ST-2IP miAm, FrL 23812

TILE O Detele TITLE 4 DO Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P R CIY-ST-2IP

LE O peiete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete il O Change [ Agdilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIF GITY-S8T-2IP

THLE [ pelete 1TLE [] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

TIMLE [ celete HILE [] Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
eport as required by Chapter 608, Flerida Siatutes.

limited liability company or the remgiver or trustee empowered to axecute thi

SIGNATURE:

SIGNATURE AND TYPED JR PR}

NTED NM(E

F SIGNING MANAGIN{MEMBER‘ MANAGER, OR AUTHORIZED REFRESENTATIVE

oo fperr

Daytime Phanre #

\Y



