A e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # L05000089833

1. Entity Namg
PALOMA CONVERSION, LLC

Secretary of State

Principal Place of Busingss Mailing Address

5835 BLUE LAGOON DRIVE STE 302
MIAMI, FL 33126 . MIAMI, FL 33126

5835 BLUE LAGOON DRIVE STE 302

DO NOT WRITE IN THIS SPACE

L R T

01302007 No Chg-LLC CR2E083 (11/05)
4. FEI Numher Applied For
20-3450721 tol Applicable
$500 Addrtional

5. Certlicate of Siatus Desired [} Fee Requirad

€. Name and Address of Current Registered Agent

BALOYRA, JOSE

300 GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE

MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

the obligalions of registerad agent,

SIGNATURE

8. The abova named antity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept

Sigrafure. typed or prnied name of registered agent and iitle i apphcable.

{MNOTE. Regisiered Agent signalura required when remstaimgh DAIE

Filing Feea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MEDREROS, JORGE

STREET ADDRESS | 5835 BLUE LAGOCN DRIVE STE 302
CITY-ST-2IP MIAM!, FL 33126

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

TILE

NAME

STREL] AUDRESS
Cily-S1-219

TIILE

NAME

STREET AQDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IF

HooooDsyr41r
033007501 04-008 50,1040

DO NOT WRITE
IN THIS SPACE

SIGNATURE: \ QA (7 .

11. | haraby certily that the informalion ghpplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Inat the information
indicated on this report is true and gedueale and that my signature shall have the same legal effect as if made under cath; that f am a managing member or manrager of the
imitad liability company or the receiyed or trustee empowered 1o execute this report as gequired by Chapter 608. Florda Statutes

ot ot
SIGNATURE AND TYPED OR PRINTED|NAME OF SI(ﬁPG MANAGING MEI{BER, 4! AUTHORIZED REPRESENTATIVE [{19

}/2;@007

Daytrma Prore #

\ /



