2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000020415
CONVERSION PROPERTIES II, LLC

Principal Place of Business

9141 SW 73RD 51.
MIAMI, FL 33173

Mailing Address

9141 SW 73 RD ST.
MIAMI, FL 33173

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90025 032 ****50.00

M A

2. Principal Place of Business 3. Mailing Address -
4937 Sw 1§ ave 4437 Sw 1§ ave
Suite, Apt. #, etc. Suite, Apt. #, ete, 01052008 Chg-LLC CR2E083 (10/03)
City & State —_ City & Slate " - 4. FEI Number Applied For
paamty Fi 1AM ¥Fi 20-0096726 Not Applicable
2'95 puSE Co“""ys a. P 33,58 C°”ml{_ taC 5. Centificate of Stalus Desired [ fg-g?qg:’:g“’“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOCR
CORAL GABLES, FL. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and thie if applicable. {NOTE: Registered Agent signalwre required when reinstating)

Make checkvpavahl
e Florlda Department of State

Filing Fee Is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10. ADDITiONSICHANGES N

TITLE MGR {1 oelete TITLE B’Change [ Addiiion
NAME GEM HOMES LLC NAME

STREET ADDRESS | 9141 SW 73 RD ST, street aponess | @ 17 S w -15' avé

Cmy-sT-2P | MIAMI, FL 33173 CITY-ST-ZIP Miami  Fo 331 s

TIMLE [T Detete TITLE O change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P Crty-ST-2P

TTLE O elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

TITLE [ pelere TILE [ chenge  [C] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 2P CITY-57-2P

TITLE [ Deete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIMLE — [Jchange  [3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY- 5T-2IP

11. | hereby certify that the infgrmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is Me and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ustee empawered to execute this report as required by Chapter 608, Florida Statutes.

(—t/-04"-

Date

SIGNATURE:

SIGNATURE

Daytitme Phone #

L




