. FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

DOCUMENT # L06000046258 Secretary of State
1. Entity Name 01-25-2008 90072 001 ***277.50
MEDEROS-CIVIC ACQUISITIONS, LLC
Principal Place of Business Mailing Address e e ————
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUITE 302
MIAMI, FL 33126 MIAMI, FL 33126
T L H IR ERMT AR A D
Sulte, ApL. 4, atc. Suite, Apl. #. etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Elé{} ~LiE2 7§ |5 | |Applied For
Not Applicable
Zip Country Zip Counury 5. Cenrtiticate of Status Desired O Ei'ggqﬁf:gb"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOYRA, JOSE L ESQ.
SUITE 300 Streat Address {P.Q. Box Number is Not Acceptablie)
2950 SW 27TH AVENUE
MIAMI, FL 33133
City FL I Zip Cade

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

the obligationsﬁislered agent. ___—
sianaTURE =7 aamls J ;&'6-'4 ru%’j/ Fomeca- Lo kipy // ,3%2/&? &

Signaiure. typed of prnted name o egisiered Agent ana g BApphcatye {NOTE: Regisiared Agent signature required when rensiating)
... .. FILENOWI!! FEE IS $138.75_ . - . . ....Make check.payable to
After May 1, 2008 Fee will be $538.75 " Florida ‘Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O velete TILE 2 Crange (7] Addition
NAME CONVERSION CONSULTANTS, LL.C NAME ’
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, SUITE 302 S$TREET ADDRESS
CTY-5T-21P MIAMI, FL 33126 CrTy-S1-2IP
TM.E J petere me O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITy-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TTLE O pelete TITLE [T Change [ Addition
NAME L NAME :
$TREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE . T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-21P CiTY-ST-21P
TITLE [ oeiete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST-21P

11. I hereby certity tha! the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repor is true and accurate and that my signature shall nave the same legal eflect as il made under oath; that | am a managing member or manager of the

limited fiabikity company of the saceiver of frustee empowered 10 execute IS report as required by Chapter 608, Florida Statutes. 2 0 J -
i j / 59 -
SIGNATURE: 7 /M S Cinend— L AmEzp KinsY 2 2/6J 5194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MﬂNdMEﬁER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




