' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000018004

1. EntiyName ' -
MEDEROS SWEETWATER GROVES, LLC

Principal Place of Business
5835 BLUE LAGOON ORIVE

SUITE 302

MIAM, FL 33126

Malling Address

5835 BLUE LAGOON DRIVE
SUITE 302

MIAMI, FL 33126

2. Principal Place of Business - No P.O. Bax #

3. Maiting Address

Suite. Ap1. #, elc.

Sulte, Apt. ¥, stc.

. Jun 10,2008 8:00 am
Secretary of State

(04-28-2008 90032 048 ***138.75

30009127

0

-~

02152008 ~ Chg-LLC  CR2E0B3{12/06)
City & State City & State 4, FE| Number Applied For
Not Appilcable
Zip Country Zip Country

Fea Required

5. Cenilicate of Status Desired [ $5.00 agaionai

6. Name snd Address of Current Registered Agent

7. Mama and Address of New Registered Agent

b

| BALOURA, JOSE L ESOQ.
SUITE 300:

2550 SW 27TH AVE.

MIAMI, FL

33133

M Ralouroe |, TSCAC

Strest Address (P, Box Number is Not Acceptabile)

S835” B, Lagoon Or. Sk-202

il = I aal FL |32,

8. The above named entity submits this statement for the purposs of changing its registared offica or registered agent, or both, in the State of Florida. | am tamiliar with, end accepi
tha obiigations of ragistered agam.

SIGNATURE

Sifatur®, Typwd Of Crried feaeray O ipgiziered a0Rd #0 (ie F apiicatie.

(NOTE: Regisiersd AQent wigniurs reduinid when reimgising) DATE

FILE NOV!! FEE 18 $138.75
After May 1, 2008 Fee will ba $538.75

Make chadt. paylb!a to
- Floriga: Deparlmant c'f sm

. " ADDITIONS{ CHANGES

9. MANAGING MEMBERS /MANAGERS

TME MGR O Deweta me O Change 7] Andition
NAME CONVERSION CONSULTANTS, LLC NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE STREET ADDRESS

CTY-51. % MIAMI, FL. 33126 coY-St.hp

TE ] petets Tng O Cange [ Aadition
HAME . T

STREET ADDRESS STREET ADDRESS

CmY-ST-1P Y-St e

TE O veiete THLE O Charge [ Addition
WANE RAME

STREET ADDRESS STREET ADORESS

co-§1- 79 CiTy-St. 29

e O Dokee Tme ) Dlcrange (] Addition
MAME NAME .

Y-SR | v Y-S

THLE LE (7 Oetetn me D Change. [ Adéiion
NAME HANE

STREET ADDAESS STREET ADDAESS

oTY-87- 2P CavY-S-2p

ME O pesete TILE O Cenge [ Addition
NANE NAKE

STREET ADDRESS STREET ADORESS -

on-gw C - §1- P

11. 1 hereby cenify that the informatio
indicated on thls rapon is true and
limited kability comparny o the rect

SIGNATURE:
SIGNATURE AND TYPED

trustae empawerad to

P

pplied with this filing does not quafity lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
ta and that my signature shall have tha same legal effect as it made under cath; that | em a managing membes of manager of the

W‘m as raguired by Chapter 608, Florida Statutes. A

F HGNING umu{mn WANAGER, DR AUTHORIZED REFREBENTATIVE Duybme Prong ¢




S ATTA
mIRSDEPAkTMENT OF THE TREASURY CHM%W/){) 9/

002849

i

INTERNAL REVENUE SERVICE gf{
P.0. BOX 9003 000 o/ Y()
HOLTSVILLE NY  11762-9003
Date of this notice: 02-23-2007

Emplover Identification Number:
002049.362895.0010.001 1 MB 0.326 530 20-8456281

Ill"lll"llll“llllll"lll"ll“lllllllll”ll’lll"Ill!l]llli Form: S§8-4

Number of this notice: CP 575 B

MEDEROS SWEETWATER GROVES LLC

JORGE C MEDERDS MBR Faor assistance vou may.-call us at:
5835 BLUE LAGOON DRIVE SUITE 302 1-800-829-4933

MIAMI FL 33126

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applyving for an Emplover Identification Number (EIN), We assigned
vou EIN 20-84654281. This EIN will identify vour business account, tax returns, and
documents, even if yvou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that yvou use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing. result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from vou or vour representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 ) . 04/15/2008

If vou have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If you need help in determining what your tax year is, see Publication 53§,
Accounting Periods and Methods, available at vour local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on information obained from you or
vour representative. It is not a leaal determination of your tax classification,
and is not binding on the IRS. " If vou want a legal determination on yeour tax
classification, vou may reguest a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2006-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.)



00 ¢( |
ATTACHMENT =00 20D S 7

']_. "(IRS USE ONLY) 5758 02-23-2007 MEDE B 1912001337 55-4

-, .

602849

Keep this part for your records._' CP 575 B (Rev. 1-2007)

Return this part with any correspondence ’
s0 we may identify vour account. Please CP 575 B
correct any errors in vour name or address.

1912001337

Your Telephone NMumber Best Time to Call DATE OF THIS NOTICE: 02-23-2007
( ) - EMPLOYER IDENTIFICATION. NUMBER: 20-8454281
FORM: SS-4 NOBGD

INTERNAL REVENUE SERVICE

P.D. BOX 9003 MEDEROS SWEETWATER GROVES LLC
HOLTSVILLE NY 11742-9003 JORGE C MEDEROS MBR
Iul"|n”||u|||nl||l|"||1|”|u"uu|"|I|lu| 5835 BLUE LAGOON DRIVE SUITE 302

MIAMI FL 33126



