2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000090823 04-28-2008 90032 003 ***138.75
1. Entity Name
MEDEROS PARK VIEW CONDQS OF CORAL GABLES
INVESTORS, LLC
Principal Place of Business Mailing Address bUyLvIcY
5835 BLUE LAGOON DRIVE, STE 302 5835 BLUE LAGOON DRIVE, STE 302
MIAMI, FL 33126 MIAMI, FL 33126
T R o R ARIENE WO WA
Suita, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
] 20-5574170 - — |-—fNot Applicabla
Zp 7| Country Ze Country S.ICeni!‘lcate of Status Desired O Eeseggq 3‘::;““"31
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
_BALOYRA, JOSE L ESQ - 1201 odve , D0SC
2950 SW 27TH AVENUE STE 300 Street Address (P.O:JBox Number is Not Acceptable)
MIAMI, FL 33133
S8BT AL LugeoDN OY-cje. 202
Mo FL | %352,

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

tha obligations of registered agent.

SIGNATURE - -
Signanwe, fyped of printed name of regrsteted agant end ttke il applicable.

{NOTE: Regisieres Agent signatuve required wnen rensiating}

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
Fiorida Department of State

ADDITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

LE MGR 0 Oelete i [ Change (O] Addition
NAME CONVERSION CONSULTANTS, LLC T NME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STE 302 = STREET ADDRESS -
CITY-ST-7P MIAMI, FL 33126 CIY-§T-719

TILE 3 oelete TME O change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O peete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2°

e 1 pelete TLE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

e 7 Detete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE O Desete TITLE Olchange 3 Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP oNY-§T- 1P -

11. | hereby cetify that the inforfRation supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tr

limited liability company or thelreceiver or tustee empowered to execu

SIGNATURE:

and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRI

NAME OF SiGR® wfusmu MEMBER, MANAGER, OR AUTHORIZED Rsrnssaprmrfs

Ouaxyties Phone

ffinfos

e




