2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOGUMENT # L06000052840

1. Entity Name -
MEDEROS GABLES EDGE CONDOS INVESTORS, LLC

04-28-2008 90035 011 ***138.75

v

Principal Place of Business

5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL 33126

Mailing Adgdress

5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL 33126

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

3. Mailing Address

A CARAGAOIREIN AR

- - CApLH BIC. T~ - - — BA100008— R e £

Suite, Apt. #, etc SUlla ApLT#, elc 64102008 chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For
20-4956416 Not Applicable

Zip Country Zip Country O $5.00 Adaitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

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

Name

Paloura, 3ose

Street Address (P.O)'éox Number is Not Acceptable)

City

Ao

sSg36 Bl Luzjcx:ﬂ O, Se-202

Zip Code

FL | 225% 2

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nams of regisiered agent and title # appicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $138.75

! After May 1, 2008 Fee will be $538.75

---Make checkpayahl&to’-—\.é__\ -z

Florida'Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TINLE MGR [ Delete TITLE [ Change  [] Addition
HAME MEDEROCS, JORGE C NAME

STREEY ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2iP

TITLE ' O petete TILE [ Change [ Addition
NAME NAME

STREET AGDAESS ~ STREET ADDRESS

CITY-ST-2P %0, || cv-stze

TIRLE ) _ -V Derete TITLE [ Change - [[] Additien
NAME ER NAME

STREET ADDRESS STREET ADDRESS

CmY-55-ZIP . CITY-$T-2IP -
TITLE [ Dekte : TiLE O change [ Addition
HAME NAME : N
" $TREET ADORESSH| == - — - ¥ srreer anoness .
CITY-53-2P CITY-5T-7P

e O vele "~ [ mme Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-27P ey gr-ap

TINE O petete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true

limited liability company or the fdcaiver or trusiee empowered to execute thi:

SIGNATURE:

epont as required by Chapter 608, Fiorida Statutes.

LA .

d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPE oweren

OF SIGNING umcxrfa MEMBER, MANAGER, OR AUTHORZED muss'erfﬁvzr

////ﬂf _

Oaytime Phone #




