| FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046263 o 03-22-2007 80175 047 ***%50.00

1. Entity Name
CONVERSION CONSULTANTS LLC

Principal Place of Business Mailing Addrass

5835 BLUE LAGOON DRIVE PO BOX 521155 B 00 2 75 95
SUITE 302 MIAMI, FL 33152
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl” |H |||” MH |||H “m |||” "’“ Iml ||“| ““ mlwm m ‘Il’

Suile, Apt. #, alc. Suile, Apl. #, elc.
01302007 Chg-LLC CRZE083 (12/08)
City & State City & Stale ' 4, FEl Number Applied For
Not Applicable
Zi Countr Zi : Countr o
P : 4 P 4 5. Ceriificate of Staius Desired (] 99-00 Additional
.- . E . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDERQS, JORGE C .
5835 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceplable)
302 )
MIAMI, FL 33126
City FL 1 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 abligations of registered agent.
SIGNATURE' -
N Sigratuce, typed or poniet! name of registered agent and nile 1f applicanle. (NOTE: Registered Agm:}s-gnamre required wnen reinsiang) DATE
- Filing Fee is $50.00 ) : Make check payable to
: Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS | CHANGES
me .. | MGRM O3 Deiete Tz [ Grange [ Addilion
*NAME MEDEROS, JORGE C NAME
STREET ADDRESS [<G835 BLUE LAGOON DRIVE # 302 . STREET ADDRESS
GITY-ST-2P MIAMI, FL 33126 £iry-ST-zIP
TILE O pelete TILE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CIW»SI-ZI?
TLE - [ pelete TILE - (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ’ CITY-SI-ZIP
TILE [T petere e : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITy-ST-2iF
TLE O3 Delete T G Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE (T Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : CIFY-ST-ZIP
11. | heraby certily that thefimformation supplied with this filing does not qualify for the exemptiéns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor| ue and accurate and that my signalura shajkhave the same legai effect as it made under oath; that | am a managing member or manager of the
limited liakility compan lh/e recaiver or lruslee empowercg (o exe this report as required by Chapler 608, Florida 575.
e |
SIGNATURE: ./~ (/K N F-[2-8027
SIGNATURE 1;": ED OR pmr'r‘n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Deaybere Phore #

r 7



