2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O5000017827

1. Entily Namo

MIRASSOU CONVERSION, LLC

Principal Placo of Business

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

Mailing Addross

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

2. Pringipal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Ap. #, ele.

Sulle. Apl. #, elc.

FILED

Mar 12, 2007

08:00 A

Secretary of State

UMMM RYRAN

1st MOORE CR2E083 (10/08)
City & Stale City & Slale 4. FEI Numbar Applied For 1
20-2378597 Not Applicable
Cc .
ap ouniry Zp Country 5. Cortificate of Status Dosied  [] 3900 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama

MCDONOUGH, BRIAN J .
2200 MUSEUM TOWER
150 WEST FLAGLER ST
MIAMI FL 33130

Sirocl Address (P.O. Box Numbor 1s Nol Accoptabla)

City

FL

Zip Coge

8. Tho above named cntity submits this stalemont for the purpese of changing its rogistored offico or regisiered agent. or both, in the State of Flerida. | am familiar with, and accopt

tho obligations of regislarod agonl,

SIGNATURE
Sgynature. Iyped or pnmed nama ol regrislerad agant and tila £ appicable (NOTE Regsiurod Agent sighalure requirad when ranstating DATE
FILE NOW!!I FEE IS $50.00 .
- Make. Check Payabie to Florida Department of Stata
* i Dus By May 12007 1 R A
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
1ML P [ Delete Tt ] Change [ Addilion
NAME SALANE, ROBERT F NAME
SIREET ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 STREET ADDRESS
CIY-81-2iP NORTH BAY VILLAGE FL 33141 CIY-51-21F
:AF:AEE VP [ petete I NILE OONEER3 ,.‘f Change [ Addsion
TROJO, FRANCISCO NAME 0221 07 -B001 0-003 50, 00 B

STREET ADDKESS | 1666 KENNEDY CAUSEWAY, SUITE 505 SINLET ADCRI 8% A Tl 3
CIrY- ST-2IP NORTH BAY VILLAGE FL 33141 eIry-sr-zp?
TE O pelete IR O change [ Adaition
NAML 0 i L
SIRCET ADDRESS SIREETADDRFSS
CilY-S1-717 CITY-S1-21P
TiE O Detete TILE [ change (] Addition
NAME NAME
STREE] ADDRE S5 SIRLETADDY 55
CIY-SI-2IP CIY-SI-7p
e O Delete TITIE [T change  [J Adenion
NAME NAME
STREET ADDRESS SIRLETADDRLSS
CITY - S1-71P Chvy-S1-2p
TILE O pelete e [ change [ Addition
NAME NAME
STREET ARDRE 55 SIRET'TADDRESS '
CITY-ST- 2P T T ——— CiRY-SI- 7P

11. | hareby cerlify that the information supplied Wi

indicaled on this report is true and accuralo and thal

limitod liability comp

filing doas not qual

SIGNATURE:

for the exemplions ¢comained in Seclion 119, Florida Statutes. | further cerlify thal tho information
ignature shall hale tho same legal offect as il mada under caih; thal | am a managing member or manager of tho
execulo tifis repert as requirod by Chapler 608, Florida Stalylos.

s)x 27h00).3

&t to2

4\1'4’2,

SIGNATURE AND TYPED OR PRINTE‘D NAME OF EIGNIN@.ﬂAGWG MEMBER, §
o N g

h 1 am

MAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane 1




