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s" ' ‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023898

1. Entity Name

CONVERSION PROPERTIES I, LLC

Principal Place of Businass

4937 S.W. 75 AVENUE
MIAMI, FL 33155

Mailing Address

4937 S.W. 75 AVENUE
MIAMI, FL 33155
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8. Tha above named ontity submits this staternent for the purpose of changing its registered office or regwstered agent, or both. in the State of Flonda, I am lamlllar wnh. ancl accept

the obligations of registered agent.

‘SIGNATURF

Signature, typed or printed name ol regisiered agent ang title if applicable.

{NOTE: Registered Agent signature ragulred whan reinstating)

DATE

Fllin:
Due by

Fee Is $50.00
eptember 6, 2006 .

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ALONSOQ, LUIS

STREET ADDRESS | 4937 S.W. 75 AVENUE
CITY-ST-21P MIAMI, FL 33185
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11. | hereby certify th
indicated on this rd
limited fiability comg

SIGNATURE:

pupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Sta!ules I further certity that the informatnon
Drate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
slee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona #
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