S FILED

2008 LIMITED LIABILITY COMPANY Feb 14,2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 00000004683 ry

1. Entity Name .

REBMAR, L.L.C.

Principal Place of Business ) Mailing Address

785 RAHWAY AVENUE 785 RAHWAY AVENUE

LNION, NI UNION, N}
02082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRy Appiod For
22-3730425 Not Applicable

5. Certificate of Status Desired O E‘g.gg“ﬁrd:‘;tional

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 _ IN THIS SPACE

8. The above named enlity submiis this statement for the purpese of changing ils registerad office or registered agent. or bolh, in the Stale of Florida. | am familiar wilh, and accept
the obligations of ragisterad agent

SIGNATURE

SigMature. typed or panted name ol regisie-ed age~ ana blie il acokcane - (NOTE" Registerad Agent SIQRature reg.iied wien tensiatngy DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FRUCHTER, CHARLES

SWEET ADDRESS | 785 RAHWAY AVENUE
CilY-SI.2iP UNION, NJ

Tt MGR
NAME FRUCHTER, DENNIS . i

' UIDC0R23064
STREET ABCAESS | 785 RAHWAY AVENUE 02420 0-G0015-014 138,75
CITY-ST- 5P UNION. NJ [ ot it i wL Al 1D
TILE
NAME

e 085 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cirv.S1-21P

1ITLE

NAME

STREET ADOHESS
CATY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. t hereby cerlify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly {hat the iniorrnafﬁon
incicated on this report is rue and accurala and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
Wmited liability company or the receiver or Irustes empowerad [0 axecute this report as required by Chapter 608. Florida S1atutes

SIGNATURE: (Lucwlel Toancdl. _NMoasus Hontor 2o e

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwng Prore »




