FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 02, 2008 8:00 am

072 ke s ke
DOCUMENT # LOB000011171 05-02-2008 90018 050 138.75
1. Entity Name
NORTH BAY CONDOMINIUMS, LLC
Principal Ptace of Business Mailing Address B 0 0 3 8 1 “1
7058 SW 44 STREET 7058 SW 44 STREET
MIAMI, FL 33155 MIAMI, FL 33155
B OO
Suite, Apt. #, etc. Suite, Apt. #. atc. 04292008 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FE1 Number - - ' - | Appiied For—
56-2570173 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] !§e5e ggﬁ:ﬁiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHAOQUI, JOSE
7058 SW 44 STREET Street Addrass (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33155
City FL | Zip Code

8. Te abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registersd agent.

SIGNATURE

- Signature, typed or grinted name of regrstered agent and tele f apphcanle, INOTE: Regstered Agent signaiure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida. Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TiLE [ Crange [ Aodition
NAME CHAQUI, JOSE NAME . -
STREET ADORESS | 7058 SW 44 STREET STREET ADDRESS
GITY-S1-21P MIAMI, FL 33155 CITY-ST-2IP
L MGRM XDB'E"’ TNLE [Jchange [ Addifion
NAME CARQ, JUA RENE NAME
STREET ADDRESS | 7058 SW 44 STREET STREEI ADDRESS
oiTY-s1-21P MIAMI, FL 33155 CITY-ST-2IP
TIILE MGRM O delete TILE [ Ghange [ Addition
NAME CHAQUI, JOSE NAME
STREET ADDRESS | 4471 SW 71 AVE. STREET ADORESS
CITY-$7-2° MIAMI, FL 33155 CITY-51-2P
TILE T Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P CITY-ST-2IP
THTLE O oelete TILE [ Change  [[] Addilion
NAME - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee, wered 10 execute Ins report as required by Chapter 608, Florida Statutes.

3!391]0? 305 (63 0

Diaytene Phone

SIGNATURE:

SIGKATURE AND TYPED 3@TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IC’ 2




