2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # LO6000003067 04-28-2008 90036 016 ***138.75

1. EntityName .+ - .

MEDEROS EUREKA CONDOS, LLC

Principal Place of Business Mailing Address h u U GUyira

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE T

SUITE 302 SUITE 302 TR

MIAMI, FL 33126 MIAMI, FL 33126

T oS S RN I R
Suite, Apt. #, sic. Suite, Apt. ¥, eic. - . mmioaé Chg-LLC - CR2E083 (12/06) -
City & State City & Stale 4. FEI Number Apptied For

20-4058516 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired 0 Eg'ggql‘:‘::;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

BALOYRA, JOSE

SUITE 300, GROVE PROFESSIONAL BLDG.
2950 SW 27TH AVENUE

MiAMI, FL 33133

Palowra  Dosc,

Street Address (PAO.\'Box Number is Not Acceplable}

SE 28 e Logoon Or. S4T30

“Y ot FL | 28%%5,

B. The above named entity submits this staterent 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
Signaiure, typed or printed name of registered agent and tite If applicable.

[NGTE: Regisiared Agent signalure requirec when rensisiing)

DATE

" FILE NOWII - FEE IS $138.75
After May 1; 2008 Fee will be $538.75

o 'Mak‘a"cimc'lé payable to:
Florida Departmont of State

ADDTIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

Ting MGR O Delete TITLE [ Change [ Addition
NAME CONVERSION CONSULTANTS LLC NAME

STREET ADORESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P

TME O Detete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily. ST-21P CITY-5T-219

e O elete it Ochange [ Addition
HAME RANE

STREET ADDRESS STREET ADDAESS

COY-§1-21 CIEY-ST-ZIP

TME O oelete TME [ change [ Addition
NAME NAME N

STREET ADDRESS - : A STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE 3 Delets Time {Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IF

TME O pelete TTLE Ol change {7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-51-21P

11. | hereby certify that the information supplied with this fling does not qualify tor the
indicated on this repon is truy,

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

fimited liability company or teYeceiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
. Y

Al W frs >

SIGNATURE:

. OR AUTHORIZED REPRI ™ Daytime Phone &

D(RPR.INT*“AKEOF N i'_

(4108
?ENIATY Da,

\J




