— - FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000059022 Secretary of State
01-25-2008 90072 001 ***277 .50

1. Entity Name

MEDEROS-T.M. ALEXANDER ACQUISITIONS, LLC

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE, STE. 302 5835 BLUE LAGOON DRIVE, STE. 302 TYwvuvael

MIAMI, FL 33126 MIAMI, FL 33126

S PO W IR ARGy
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ;1 ‘Z g:h_ 5’0 / 5’ <f ,2 (p Applied Far

Not Applicable

2Zi Count Zip* Count -
P & ° i 5. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
BALOYRA, JOSE L ESQ. ‘
STE. 300, 2950 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City F L \ Zip‘Code

the cbligations of regjstered agent.

bmde T o Vidly vt Bemeam To tpesy 1 [22fse

8. The above nznﬁity submits this s1atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Sigratura, fyped or printed name of registerad agent and (iWaoplioéue. < (NOTE: Registered Agent signaiur required when reinstating} 7 patE’

FILE NOWI!! FEE IS $138.75 Make check payable to
After May-1,.2008.Fee will he $538.75 - Fiorida Department of State —
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Datete TITLE [Jchange [ Addition
NAME MEDEROS, JORGE C ' NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREET ADDRESS
Chy.sT-2p MIAMI, FL 33126 CITY-§7-2P
me [ petete TITLE ] Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CrY-S1-2IP
TITLE ] Detete T (O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-s7-zp CITY-ST-2IP _
TIE 71 Detere TITLE [ Change [ addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-S5-21P GiTY-S1- 2P
TILE O delete TITLE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-s7- 219
TITLE 7 Delete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTy-S1-210

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true 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 company or b receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Do Simando kiwas  1)22hs =55 5,5

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNING4WHB€R. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynma Pnone #




