FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000110736 ' 04-28-2008 90032 006 ***138.75
1. Entity Name
MEDEROS CONVERSION INVESTORS, LL.C
Principat Place of Business Mailing Address b U U Z 3 5 2 1
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 302 SUITE 302
MIAMI, FL 33126 : MIAMI, FL 33126
e BT NERRAEA G R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
20-3797489 Not Applicable
Zip Country v Counitry 5. Certificate of Status Desired (| E.;seg?q Sdr:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .
Name
BALOYRA JOSE Balpaye, Jose
SUITE 300, GROVE PROFESSIONAL BLDG. Strent Addvess (P OF Box Number is Mot Acceptable)
2950 S.W. 27TH AVENUE -
MIAMI, FL 33133 S35 Bl \Logoon OYive. Skt 342
R Cit S Zip Cod
Y Ml FL | 235

8. The above named entity subrnits this statement for the purpose of changing its registerad ctfice or registered agent, or bolh, in the Siate of Florida. _| am familiar with, and accept
. the obligations of registered agent.

Vo
SIGNATURE i

Lt ™ Signature, typed of priniad name of regisiersd agent and tive if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE

t FILE NOW!! FEE IS $138.75 ' Make check p_ayabl;e:to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, “ . " :MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tne MGR o O oetete TITLE [ Change [ Addition
HAME CONVERSION CONSULTANTS, LLC NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREET ADDRESS
coy-53-2F ~ | MIAMI, FL 33126 - CIY-sTzp
TITLE 3 petate TITLE [ change [ Addition
RAME NAME
STREET ABDRESS STREET ADORESS
CITY-§t-2IP CITY-§7-711P
TITLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-51-2P CITY-53-7P
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-7P ciry-§t-2P
TIE 3 Delete TIme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
DME [ pelate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P chv-ST-7Ip

11, 1 hereby certify that the information supplied with this lling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further. certify that the information
indicated on this report is trfid and accurate and that my signature shall have the same legal effect as if made under oath; that } am & managing member of manager of the

limited liabitity company of thé\receiver or trustee empowered toyexecute Jis report’'as required by Chapter 608, Florida Si tul;s/
e

OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daytime Phona 4

SIGNATURE:
BIGNATURE




