FILED
2005 LIMITED LIABILITY comPany s Jun 06,2005 8:00 am

ANNUAL REPORT , ., _ Secretary of State

DOCUMENT # L04000046263 05-09-2005 90051 015 ****55 00
1, Entily Name
CONVERSION CONSULTANTS LLC
Principal Place of Business Maiing Address
9210 SUNSET DRIVE STE. 103 PO BOX 521155
MIAM), FL 33173 MIAMI, FL 33152
L S 0 T
- SultsApL: #:eic. — - T suteTApt 4 etc. - - " | ososz005 bthLc T .c;ie.oéﬁa“(;tmy_
Clty & State Clty & State 4. FEI Number | [ Aapliad For
Not Appiicebla
2ip . *Country Zp Country 5.00
5. Certificate of Status Desired ﬂ gﬁ Rmﬂm
8. Name and Address of Current Registarsd Agent 7. Name and Address of Nsw Reg| Agent

Nama

MEOEROS, JORGE C

9210 SUNSET DRIVE STE. 103 Sirmet Address {P.0, Box Number Is Not Acceptatie)

MIAMI, FL 33173

City FL l Zip Cooe

8. The above namad enlity submits this statement for tha purposs of changing its regisiered affice or registered agent, or both, in the State of Florlda. | am familler with, and accept
1ho obiigations of registored agent.

SIGNATURE —
. Sigraturs, typed or patad name of ragisiaied agent and bils & eppiceliy. (MQTE: Radysierad Ageri signalun requined whan revsesng) DATE
Filing Foo ts $50.00 - -- Make check payable to
Due by ember 7, 2003 Florida Department aof State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O paiete TLE Clchge [ Mdiion
HALE MEDEROS, JORGE C NAME
STREEVADDRESS | 8210 SUNSET DRIVE STE. 103 STREET ADORESS
Cmy-ST-9 MIAMI, FL 33173 &my-&1- 1P
e 0 oeiete me O Cange [ Addtiion
NAGE NAME
STREET ADDFESS STREET ADDRESS
CTy-ST-IP GITY-5T-7P
e O Deiete L Ocinge O sddion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S51- 2P cmy-51-p
mE - - — - Opsss—— | me O crenge  _ ] Acdition
NAME HAME
STREET ADDRESS ~ STREET ADORESS
CITY-5T-2F Cy-51-2P
me O Ostate E [ Change 3 Addtion
HAME NANE
STREET ADDRESS STREET ADORESS
CY-ST-7F CIFY-ST- 7P
me {0 Deee me Cicrange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS:
CITy-57-2P Gry-57- 1P
11. 1 haraby certify that the information supplied with this filing does not qualify far the sxemption siated in Section 119.07(3)i), Flonda Statutas. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as it made under oeth: thel | am & managing member or maneger of the
Imited Bability or tho roceiver of trustos empowered {o exacuta this repord a3 required by Chapter 608, Floricla Statites.
o
IGNATURE: C. SonE C. mEQENDS _ Sfifross
SIGNA : 4
mm(uo on{:-wmuﬂunmmmmmummnm [~ Duyoma Prore ¢




