2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of Sta

DOCUMENT #1.05000089833

1. Entitly Name .
PALOMA CONVERSION LLC

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE STE 302

MIAMI, FL 33126 MIAMI, FL 33126

5835 BLUE LAGOON DRIVE STE 302

60029522

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addiess

LT

MU

Suite, Apt, 4, elc.

Apr 28,2008 8:00 am

te

04-28-2008 90032 005 ***138.75

Il

Suite, A 1. #, giC. .
Pl %, £1c 041020608  Chg-LLC CR2E083 (12/08}
City & State City & State 4. FEI Number Applied For
20-3450721 Not Applicable
Zi Count Zi t i
® ountry P Country 5. Certificate of Status Desired I} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALOYRA, JOSE

300 GROVE PROFESSIONAL BUILDING
2950 SW27TH AVENUE

MIAMI, FL 33133

Pl ouvee ; NOSC

Streel Address (P.O.\dox Number is Not Acceptable)

<5 233 RBwe LCQO{)OO DY SIt-30L

City Hl Q_VY\\ FL | Zip Code

21200

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am !amlllar wath and accepl

the cbligations of registered agent.

SIGNATURE
Signastura, typed o printad nama of regisiered agent and tile 1 appicable.

(NOTE: Ragistered Agent signatura required whan reinsiating)

FILE NOWII FEE IS $138,75
After May 1, 2008 Feo will be $538.75

. Make check payable to-

Florida Depar!mant of State

Fan
e e e

.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TILE MGR ] Detete TITLE Ol Change [ Aadition

NAME MEDERQS, JORGE NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 302 STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33126 CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME . . NAME

STREEF ADDRESS STREET ADDRESS

ity-ST-2p CITY-ST-2P

TME O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e
’CHWST&I?F i - - T - - T - " cm_s‘f.ﬂp - - - -

TITLE ) pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2PP

TILE O petete TLE O Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

11. | hereby certify that the informati
indicated on this report is true a
limited liability company or the r

SIGNATURE. .

X

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
iver or trustee empowered to execule thigreport as required by Chapter 608, Florida Slalu S,

AND memf

NTEDMA’I

OF SIGNING luﬂumfu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

{ ] N




