FILED

2007 LIMITED LIABILITY COMPANY . Mar 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000099649

1. Entity Name
MEDEROS CAPITAL INVESTMENTS, LLC

Secretary of State

Principal Place of Business Maiting Address
5835 BLUE LAGOON DRIVE, SUITE #302 5835 BLUE LAGOON DRIVE, SUITE #1302
MIAMI, FL 33726 MIAMI, FL 33126
01302007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N THlS SPACE 4. FEI Number Applied For
20-4215144 Not Applicable

0 $5.00 Additional

§. Coertificate of Status Desirad .
Fea Required

6. Name and Address of Current Registerad Agent

ESEBQEBFIQ.SE‘I‘.JESOGCENCDRIVE, SUITE #302 Do NOT WRITE
. MIAMI, FL 33126 . IN THIS SPACE

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. |1 am farmuliar with, and accept
the obligalicns of ragistered agent.

SIGNATURE

Sigratura, typed or panted name of registéred agent and lthe o apphcaple {NOTE Regisiered Agent signdiure required when rensiatngl DATE

Filing Fee is $50.00
Due by May. 1, 2007

9, MANAGING MEMBERS/MANAGERS

NI MGR T
e MEDEROS. JORGE C : ULIUUULII:;_'"-—’{ o

SIREET AD0RESS | 5835 BLUE LAGOON DR. #302 ' 12 30A07-B0020-016 50,00
oNv-sT-zP | MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
Ciy-8i. 21

TINLE
NAME

omss)| | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIY-S§I-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certiy that the infghgnation supphed with this filing does not qualily for the exemplions contained in Chapler 119, Flonda Statutes | further gertify thal tha information
indicated on this report is fup and accurata and that my signature shall have ke sama legal effact as it made under oath: that | am a managing member or manager of tha

Iimited hakility company of thp recewver or truslee empowerad 10 axecute thig/peport es required by Chapter 808, Florida Statutes.
f * ' ”0 7
SIGNATURE: . .

SIGNATURE ANI{T‘VPE OR PRINTEJ WAME OF SIGNING MANAGIN!{MEMEER. OR AUTHORIZED REPRESENTATIVE tﬁale / Daytme Fnone &

\ \ ’




