FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;vaENT # L050001 1 0742 04-28-2008 90035 025 ***]138.75
MEDEROS CAPITAL CONVERSIONS, LLC
Principal Place of Business Maiting Address
5835 BLUE LAGOON DRVE 5835 BLUE LAGOON DRIVE 60029652
SUITE 302 SUITE 302
MIAMI, FL 33126 MIAML, FL 33126
S B e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State ~ _ i City & State 4. FEI Number Applied For
_20-3797444 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =~ [ Eei.ggq::dr:cijﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name .
BALOYRA, JOSE JoSe fdalogree

SUITE 300, GROVE PROFESSIONAL BLDG. Street Address (P.O. Box Number is Not ACTEptable)
2950 S.W. 27TH AVENUE

MIAMI, FLL 33133 SEAT P Ladcon OF - SH-20L
City th J FL | Zip,%dg)t%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signalure. typed or printed nama of registered agenl and Litle i apptcabls. (NOTE: Regisiered Agenl signatura required whan reinstaling) DATE

FILE NOWIl! FEE IS $138.75 ot "‘Makg check payable to
Aftor May 4, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O pelete TTLE Ol change [ Addition
MAE COMVERSION CONSULTANTS LLC NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STE. 302 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CIry-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-ST-ZIP
TmE O detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2I
TITLE [ Delete TIE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-IIP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-ZiP
TITE [ oetete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS - ——
CTY-§T-TP ChY-51-21P

11. | hereby certity that the injprmation supplied with this filing does not quality for the exemptiohs contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is{fjue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
fimited fiability company e receiver or frustee empowered to exgcuta this report as required by Chapter 608 Florida Statutes.

SIGNATURE: ‘ (P, - éL/ L ﬂgm..

SIGNATURE Am:\m’ D OR PRINTED NAME OF SIGNINF MANAGING MEMBER, MANAGER, OR AUTHORIZED nemese'mfrwz /
}

Daytime Phong #

oo




