2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # L06000052837
1. Entity Name

MEDEROS GABLES EDGE CONDOS, LLC

02-14-2007 90217 036 ****50.00

pUv1vovY

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE STE 302

MIAMI, FL 33126 MIAMI, FL 33126

5835 BLUE LAGOON DRIVE STE 302

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apl. #, elc. Suite, Apl. #, eic.

01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
&O - L“ OlS (.0 3 8 —-_l Nat Applicable
i C Zi .
Zip ountry P Couniry 5. Cerlificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BALOYRA, JOSE L ESQ
2950 SW 27TH AVENUE STE 300
MIAMI, FL 33133

Streel Addrass (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity.submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiéred agent.

SIGNATURE

Srgrature. lyped o pnnied ame of tegisiered agent and btk «f apohcable

{NOTE Regisiered Agent signature required when remnsiasmng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 Delste TILE [ Change 3 Addition
NAME CONVERSION CONSULTANTS, LLC NAME

STREET ADORESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADDRESS

Cry-SI-zp MIAMI, FL 33126 CITY-ST-2IP

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE T oetete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CiTY-§T-21P CITY-$T-2IP

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ pelete SHILE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S1-2P CITy-S1-2IP

TITLE O Detete TILE [] change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-§T1-2IP CiTY-ST-2IP

11. ! hereby certify that the int

kmited kability company or i raceiver or truslee empowsred to execute

SIGNATURE:

the » ! ation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ik ana accurate and thal my signature shall have the same legal sffect as «f made under oath: that | am a managing member or manager of the

is report as required by Chapter 608, Floridaj?

07.

SIGNATURE AND

YPED OR FR#NYF IAME OF SIGNING MAN‘GJNG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Nayume Phone &

[
\ \

J

b7
I



