2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000110742

1. Entity Name
MEDERQOS CAPITAL CONVERSIONS, LLC

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE
SUITE 302
MIAMI, FL 33126

SUITE 302

5835 BLUE LAGOON DRIVE
MIAMI, FL 33126

b0030189

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90176 008 ****50.00

L R

03192007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3797444 Not Applicable
ap Contry Zip Couniry 5. Cerlificate of Stalus Desired n| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BALOYRA, JOSE

SUITE 300, GROVE PROFESSIONAL BLDG.
2950 S.W. 27TH AVENUE

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regestered agent and e of applicacle

{NQTE. Regustered Agent signature required wnen rainstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS /. 10. ADDITIONS / CHANGES /

Tme MGR IS WILE G IR [HEhange [ Adation
: oyl

NAME MEDEROS, JORGE HAME Coersion Conso A

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREETADDRESS B8 25 Bl Lageon Orve | 202

CTY-ST-2P | MIAMI, FL 33126 r-STIP Wlouewn Bl 3B

TILE [ Deleie TITLE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

E [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

1ILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-2IP CITY-§7-21P

TINE O petete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-ZP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§1-2IP

11. | hareby cerlify that the

limited liability compan

"
V2,
. V.

tormation supplied with this filing doas not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repartidtrue and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the

cute this report as requirad by Chapter 608, Flo?lalutes

SIGNATURE:

SIGNATURE AND

hYPED OR Pfl

PTED NAME OF SIGfIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l

7 oate

Daytene Prone #

\



