2004 LIMITED LIABILITY COMPANY - r.f:-‘;.; g
ANNUAL REPORT * " ° R N 8

SECRETARY GF S TATE. - -

"DOCUMENT # L03000037319 ‘ DW]SIUH {JF CDHPORATIDHS
1. Entity Name *
CONVERSION PROPERTIES I, LLC
Principal Place of Business Mailing Address a
8853 SW 59TH ST. 8853 SW 59TH 5T.
MIAMI, FL 33165 : ' MIAMI, FL 33165
S - llIIﬂIIIINII!IIIlIIIIIIIIIIII\II!I!II!III\ll\IIIIIIIIIIIIIIIIIlIIIIN\II[
Suite, Apt. #, etc. Suits, Apt. #, etc, 07272[!04 lg'lt}LLCboa C§2E083 a 0/03)
City & State - City & State 4. FEI Number Applled For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0. ?ggg' l‘:f:c:'b"m X
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-
Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code

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

— the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite it applicabile. {NOTE: Registered Agent sig required when

Filing Fee Is $50.00
Due by September 8, 2004

5. ' MANAGING MEMBERS/MANAGERS 10.

TITLE MGR - T Delete TIMLE ! ¢

NAME GEM HOMES, LLC NAME :Es_ﬂ LN e = Lo = I
STREET ADDAESS | 8853 SW 59TH ST. . STREET ADDAESS 0528/ 04--01048--001  #3.00 i
omy-5t-2P | MIAMI, FL 33165 CITY-§T-2F ' &
THTLE 1 Delete MLE Dl Change  [3 Adaiion |4
TREET ADDRESS o STREEY ADDRESS . : ' c L
oIry-S1-21P ‘ cTy-ST-21p N Y\S(- - S E E’ﬁ
TmE . [ Delete TME [J Change  [J Aadiion | . = -
STREET ADDRESS . STREET ADDRESS o
CiTy-S1-21P . CTY-ST-2P : y . 1
Tne 7 Delete THLE , ! (I change [ Addition | 3%
NAME ) NAME ; P
STREEF ADDRESS ’ : STREET ADDRESS ‘

CITY-ST-21P 1 CRY-ST-2P , i ol

TME © [ Delete Tme P [ Changs [ Addition

NAME ; 7 ; NAME ) . L. i , o

STREET ADDRESS ! STREET ADORESS ) % ' R
Ciry-ST-2IP ) CITY-ST-ZP !

TIRLE O petete TITLE (O Change {7 Addition

naME T NAME 1 _

STREET ADDRESS , STREET ADDRESS IR L T
cmf-sr-g'f / ! CITY-ST-2P ' 3 {

11. | hereby certify that the fiformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes t further certify that the information
indicated on this reporyfis true 2mg accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managlng member or manager of the
limited liability comparjy or thg receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

!

SIGNATURE: .¥m i %&r eéﬂ %sgu\

SBNATUF}E D*PRINTED MNABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




