FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000046280 04-28-2008 90036 011 ***138.75
1. Entity Narne
MEDEROS CRYSTAL LAKE CONDOS, LLC
Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUITE 302 '
MIAMI, FL 33126 MIAMI, FL 33126 6 00 29 7 1 G
T s VIR RO EAHR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102008 Chg—LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4827753 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied gese'ggqadr:;“"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BALOYRA, JOSE L ESQ. odody <, Dase.
2050 SW 27TH AVENUE, SUITE 300 Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33133
: : <g25 Plug \L{qo()r\ Or-Sk- 30'2,
City
Huanal FL I ey

8. The above named 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 registered agent.

SIGNATURE
Signaiure, typed or prinied name of registered agen and litle i sppicable. (NQTE: Registered Ageni signature required when reinstating) DATE

FILE NOWH! FEE IS 5138.75 ", .Make check payab!a to
After May 1, 2008 Fee will be $538.75 Florida:Department of State-
9. ) MANAGING MEMBERS /MANAGERS 10, . ADDITlONS.;'CHANGES
TME MGR [ pelete it [ Change [ Addition
HAME CONVERSION CONSULTANT HAME
STREET ADORESS | 5835 BLUE LAGOON DRIVE, SUITE 302 STREET ADDRESS
CY-ST-2P MIAMI, FL 33126 CITY-ST-ZIP
TmE. 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-5T-2F
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY- 5127
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-21P CITY-§T-21P
TILE [ petate TILE [ Cnange (7 Acdition
NAME NAME
S§TREET ADORESS STREET ADDRESS
CITY-$T-2P CY-§T-7P
TINLE O Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certity that the informatign supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repon is trug a ccurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the

timited kability company or the rekelver o trustee empowered to execute this iport as required by Chapter 608, Florida Stawtes /
SIGNATURE: W - “ ; 5 ﬁ g
SIGNATURE

AND TYPED ORJPRIATED NAHEﬁ BIGNING mmms’ueusen MANAGER, R AUTHORIZED REPRESENTATIVE I ate Daytime Phoro #

9




