FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000090833 04-28-2008 90032 004 ***138.75
1. Entity Name
tﬂLEDEROS PARK VIEW CONDOS OF CORAL GABLES,
C
Principal Place of Business Maiting Address - 6 C
5835 BLUE LAGOON DRIVE, STE 302 5835 BLUE LAGOON DRIVE, STE 302 0029523
MIAMI, FL 32126 MIAME, FL 33126
s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CROE083 (12/08)
City & State City & State 4. FEI Number Applied For
20-5574113 Not Applicabte
Zp - Couity Zp Country 5. Certiticate of Status Desired (] ?i'ggqﬁdr:dwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BALOYRA, JOSE L ESQ %O\QAWA “3ose
2950 SW 27TH AVENUE, STE 300 Street Address (P.0. Bdx Number is Mot Accentable)
MIAMI, FL 33133,
S8 [P lagoon O SIC202
™ Micm FL %55,

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent. :

SIGNATURE

Signatura, typad o printed name of registerad agent and titla If applicable. (NOTE: Ragislarad Agent signature faquired when reinstating) DATE
, FILE NOWII! FEE IS $138.75 Make check payable to
" After May 1, 2008 Fee will be $538.75 " Florida Department of State -
. S . i N
ik ) . .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGR o O Detete TME O change [ Addition
NAME CONVERSION CONSULTANTS, LLC NAME
STREET ADORESS | 5835 BLUE LAGOON DRIVE, STE 302 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33126 CITY-$T-21P
TME " pewete TILE ] Cange [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-51-21P CITy-ST.21P
TLE O velete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ChY-ST-21P
TMLE [ belete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P
TE 7 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITy-ST-2IP
e O pelste e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-ST-21P

11. 1 hereby centily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparty qrlihe 1eceiver or trustee empowered to execuigpthis report as required by Chapter 608, Flo7 [S:ut/e.
sionature: V(9246 . 4114408
BIGNATU

RE AND nﬂsn OR anfqruus OF siGNING un{uslﬁc MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE / / Date Daylime Phore #

1



