4 | | FILED

2006 LIMITED LIABILITY COMPANY Aug 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000047773" P Einy 08-08-2006 90033 039 ****355.00
1. Entity Name
AMnER|CAN CONVERSIONS & DEVELOPMENT GROUP,
LLC
Principal Place of Business Mailing Addrass v
P.0. BOX 491345 P.,0. BOX 491345 2 0 05 1 8 bl
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S v RN D ERA NGRS

Suite, Apt. #, elc. Suite, Apt. #, sic. 08022006  Chg-LLC CR2E0E (1/05)

City & Stale City & State 4. FE| Number Appliad For

R 20 48] 61-8(0 0‘ Not Applicablo
Zip Country Zp Country - 8. Certilicate of Status Desired O ?esaggq ﬁ“""‘l
8. Namo and Address of Curmant Registared Agont 7. Name and Addmss of New Registered Agent
Name ’
HERNANDEZ, HECTOR ESQ. ‘ _
2850 DOUGLASS ROAD, PENTHOUSE SUITE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Cods

8. The above named eniity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
R L typact or printad name of regi o moent and tithe i (NOTE: Ragistarad Agani signature required when reinstating) DATE
F.Illn Fee is $50.00 Make check payabla to
Due by September 6, 2006 Flotida Department of State
f. - MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES
T MGR : [ Deteta TME [ Crange [ Addition
NAME - MARTINEZ, ALF'ONSO NAME
STREET ADORESS | P.0. BOX 491345 STREET ADDRESS
CITY-ST-2iP KEY BISCAYNE, FL 33149 CIfY-ST-21P
TITLE K U1 Detate Tme [ Change [ Addifion
STREET ADDRESS STREET ADDAESS
cy-S1-op E coy-S1-2P
TME T Dstets TME [JCrange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-21P
TIRE 0 Oelets TME [ Ctenge [ Addition
HAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P . £rY-S1- 2P
TinE O Dekte e [ Cmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CATY-57-2P
TITLE O pelste E O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /} /] CITY-$1-2P
T -

11. | hareby certify that tha informationfsupgfiadiwi o Jualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is lrue andgccurateg apd-iya sngnalure shall have the same fegal sffect as it made under oath; that | am a maneging member or manager of the
limitad fiability confanysastherrecht d/ ered to executa this report as required by Chapter 608, Florida Stautes.

MEMBER, QR AUTHORITED REPREAENTATIVE Dare Daytime Phone #




