2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000050776

1. Entity Name

CONTION, LLC

05-06-2008 90008 001 ***693.75

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 860
MIAML FL 33131

Maiting Address

MIAMI, FL 33131

1200 BRICKELL AVENUE, SUITE 860

30005851

2. Principal Place of Business - No P.O. Box # Address

141} NW i50% pve

3. Mailin

A NW 150'PAvVE .

T

Suite, Apl. #, etc. Suita, AP, #, Btc,

§u ;'hE_, 20 | Su ﬂ'L ‘;20 ( 04142008 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FEt Number - Applied For
pembi—oy__g, 0 es L Co nIOTOKLE. 2 s, L AEEUEDJ:&Q 4393316 Not Appligatle
Z\%w Z 8 Co{j‘%{_\ ap 3 3{0 28 COUET’QA 5. Certificate of Status Desired a Ei'ggql':‘:;ﬂona'

6. Name and Addrass of Cumment Registerad Agent

7. Namae and Address of New Ragistered Agent

LOPEZ, PETER M

1911 NW 150 AVENUE

SUITE 201 :
PEMBROKE PINES, FL 33028

Namg

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

_SIGNATURE

8. The above named e_{iliry submils this slatement for the purpose of changing its registered olffice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.
i

Signawie, ryped or pnnted name of regstered agent end ttle it applicable

[NOTE: Registered Agent $ignalure required whan reinstating?

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR", =" O Delete ur: MGY¥, B change 3 Audition
NAME LOPEZ, ALVARO NAME LOpe.z, HwWaro \
SIREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS [ Q4] MILAY |c5o'l:bAve Suie 2010
CITY-ST-2IP MIAMI, FL 33131 ov-STIP v iy . s ). 33028
TINE [ Delete TITLE ' {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-4p CITy-§T1-21P
HILE [ Delete TITE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . . _jcim-st-ap, - - T
e [ pelete ks }Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-S5T-2P
TInLE [ peleie TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-27 Cry-§1-2P
TITE [ delete TiTLE O Change [ Adction
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

L

11. | hereby certify that the information supplied with this filing does nct qualily for the exemptions ¢ontained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowerad 10 execute this report as required by Chapter 608, Flarida Stalutes.

ML _

SIGNATURE. A

SIGNATURE Al EWR PRINTED KAME OF

ff//%{oa

L OR A

REPRESENTATIVE Daytme Phone #

|

U



