2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000052837

1. Entity Name
MEDEROS GABLES EDGE CONDOS, LLC

- Principal Place of Business

5835 BLUE LAGDON DRIVE STE 302
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL. 33126

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90035 012 ***138.75

102008 Chg-LLC- — —CR2E083 (12/06)—
City & State City & State 4. FEI Number Applied For
20-4956387 Not Applicable
Zi Count Zi Count i
P untry ® auntry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Palpuren, Jose

Street Address (P.0O/Box Number is Not Acceptable)

826 Blue Lagoon Driwg , Sk 301,

City

o

FL | 825 (,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name ol regisiared agent and iitle if applicable

(NOTE: Registerad Agent signaturs raquired when reinstating)

_FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

*. -Make. chock payable 46
“ Florida Departmant 'of State-

-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR ] Delete e O Change  [J Addition
NAME CONVERSION CONSULTANTS, LLC NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET AODRESS

CIY-81-2P MIAMI, FL 33126 CITY-ST-ZP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P Y. ST-21P

TME 1 Delete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP - - CITY-ST-2 = —

ME 7 Delete TIMNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-7P .

me [ pelete mig O chenge £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

11. | hareby centify that the {nlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report
limited liability company/

04 the receiver or lrustee empowered to e

}//ML 0§

s frue and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: .

D NAME OF SIGNIJG MANAGING MEMBER, MANAGER, OR AUTHORZED nspusﬁeyhﬁv&' / Date

V] l




