2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

_14- EETIY
DOCUMENT # L06000052840 02-14-2007 80217 035 =7750.00
1. Entity Name
MEDEROS GABLES EDGE CCNDOCS INVESTORS, LLC
Principal Place of Business Mailing Address B 0 0 1 5 3 B G
5835 BLUE LAGOON DRIVE STE 302 5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL 33126 MIAMI, FL 33126
| R IR AT O TR
Suite, Apt. #, etc. A Suite, Apt. #, elc. 01302007 Cho-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
9\0 - L‘\Qi\_QL\ \U Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired 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

Swrest Address (P.Q. Bex Number is Not Acceptable)

City FL l Zip Code

8. The above named éntily submits this stalement for the purpose cf changing ils registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signajure, typed or printad name of registered agent and title il applicable {NOTE Registered Agent signature required when reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 1o
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE : MGR , [ petete TILE [Jchange  [J Addilion
NAME MEDEROS, JORGE C NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADORESS

CITY-ST-21P MIAMI, FL 331286 CITY-ST-2P

TITLE [ Detete TILE [ Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE ) 1 petete Nne 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-2IP

THLE [ petete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-5T-2IP

11. I hereby certify thal the informpgion supplied with this filing does aot qualily for the exemptions corained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is tru d accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of ihe
limited liability company or thd rdceiver or trusiee empowerad 10 execute thigseport as required by Chapter 608, Florida Statutes.

Ty

SIGNATURE: .

SIGNATURE AND TYHED Of PRINTED HE OF SIGNING MANAGIiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

- Ho7
.,

| \




