FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000020974 04-28-2008 90036 012 ***138.75
1. Entity Name.. . ..
THE TWIN CONDOS OF MEDEROS INVESTORS, LLC
Principal Place of Business Mailing Address Coee
5835 BLUE LAGOON DRIVE STE 302 5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL 33126 MIAMI, FL. 33126
e IO A0 AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 04102008 m c T ER;E?JE:; (12/08) -
City & State City & State 4. FE| Number Applied For
20-4392164 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eese.ggqﬁ(::(i!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOYRA, JOSE L ESQ RBoloura (D0
2050 SW 27TH AVENUE #300 Sireet Address (P.O.'éox Number is Not Acceptable}

MIAMI, FL.33133
<835 Pwe \Logudon OGS -30L

i - ~ i
EAUNALL FL [ 228

8. The above namead entity submits this statement 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 ragistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Ute if appicable. (NOTE: Registered Agant signaluie raquired when reinslating) DATE

FILE NOW!!! FEE IS $138.75 o Maggzchacgmygbrgtof; -
After May 1, 2008 Fee will bo $5638.75 . ‘Florida Departinent of Staté
5. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
TLE MGR " O Dekte TITLE [ Change [ Addition
NAME MEDERQS, JORGE C NAME
STREET ADDRESS { 5835 BLUE LAGOON DRIVE STE 302 STREET ADDRESS
CIFY-57-21F MIAMI, FL. 33126 CIY-ST-21P
e 3 Delete TITLE [ change [ Addition
NAME NAME )
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TLE [ oelete TILE O cChange  [J Addition
HAME RAME
STREETADDRESS | - - STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$7-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-ST-TiP

11. | hereby certily that the inforppation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is trdd and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execuyg this report as required by Chapter 608, Floridg Statutes.

SIGNATURE: [PL4P. /6"/ of

SIGNATURE AND n'll'zn_fn PRINTED/I hME OF SIGNING MAfAnma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Prone #




