2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020974

1. Entity Name

THE TWIN CONDOS OF MEDEROS INVESTORS, LLC

Principal Place of Business

5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE STE 302
MIAML, FL 33126

FILED
Mar 22, 2007 8:00 am
Secretary of State

03-22-2007 90177 016 ****50.00

60027685

B A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc.
p 01302007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
L &O - L’\ 2) q a\ ( OL\ Not Applicable
i Counl Zi Count .
Zip —ouniry L ouniry 5. Certificate of Status Desired O $5.00 Addilional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BALOYRA, JOSE LESQ
2950 SW 27TH AVENUE #300 "1
MIAMI, FL 33133

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity suliﬁnits;}his statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislefg{d agent.

i

Signaturs, typed of ponted narme ol regisiered agent 27d utle i anphcable

SIGNATURE

{NOTE: Regisiered Agenl signalure required when resnstaing} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR L Delete TITLE [JChange ([ Agdition
NAME MEDERQS, JORGE C NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADDRESS

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

TITLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ~ - - -

Ciy-8T1-2IP CiTY-5T-7IP

TNLE [ Deiele TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE [ elete HILE [ change . (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-51-2IF

TITLE [ pelete 1L O Crange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiiY-5T1-21P

TILE [ pelete e [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2F

11. 1 nereby certify that the information &
indicated on this report is lrue and a
limited liability company or the recsi

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
urale and thal my signalure shall have the same legal effect as it made under oaih; that | am & managing member or manager of the
or trustee empowaered to exacye Lhis repfit as reguired by Chapter 608, Florida Statutas,

7007 .

s
fale / Daytume Phong w

SIGNATURE: - L -

SIGNATURE AND TYPED PRINTED NAME C} ER, OR AUTHORIZED REPRESENTATIVE

ey

\



— ATTACHMENT

124
g&% IRSDEPARTMENT OF THE TREASURY

11307

INTERNAL REVENUE SERVICE

ﬁaE+53?’L‘LE°°3v 11742-9003 (‘00034@85 te of thi ti 03-06-2006
5, moa)?oaw ate o 1S notice:

Emplover Identification Number:
20-6392164

Foarm: SS-4

Number of this notice: CP 575 D

TWIN CONDOS OF MEDEROS INVESTORS

JORGE C MEDEROS MBR For assistance you may call us at:
5835 BLUE LAGOON DRIVE SUITE 302 1-800-829-4933

MIAMI FL 33126

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employef Identification Number (EIN). We assianed
vou EIN 20-4392164. This EIN will identify vour business account, tax returns, and

documents, even 1f vou have no emplovees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown ahove on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in proc9551ng, result in incorrect information in vour
account or even cause vou to be assigned more than one EIN. If the informatian
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so0 we can correct vour account

Based on the information from vou or your representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 04/15/2007

I1¥ vou have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If you need help in determining what vour tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS offlce or you can download
this Publication from our Web site at www.irs.gov,

We assigned vou a tax classification based on informatien obained from vou or
vour representative. It is not a legal determlnatzon of vour tax classificaticen,
and is not binding on the IRS. If vou want' a legal determination on vour tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the year at issue.)



