. FILED
2004 LIMITED LIABILITY COMPANY Jun 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # L01000013459 06-28-2004 90094 030 ****50.00
. Entity Name
REMA GROUP, LLC
'\

Principal Place of Business Mailing Address
1390 BRICKELL AVE. SUITE 200 1390 BRICKELL AVE. SUITE 200
MIAMY, FL 33131 MIAMI, FL 33131 14024410
T s BTG LR

Suite, Apt. &, el¢. Suite, Apt. #, efc. 05252004 Chg-LLC CR2E08S {10/03)

City & State , City & State 4. FEl Number Applied For

65-1136162 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eesa-g?qu.‘::’ed;ﬁonal
_.. 6. .Name and Address of Current Registered Agent L . v v - 7. Name and Address of New Registered Agent -
' : Name
ALVARO CASTILLO B, P.A,
1390 BRICKELL AVE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Code

. 'the obligations of registered agent.

- SIGNATURE L ‘4/ §F-2v-0Y

Signature, typad _ou printed name of reg:é?arsd aganl and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

*| 8. The'above named entity submits this statemen for thjjgus; of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accep!

¢ Fillng Fee Is $50.00 .= Make check payableto
Dua by: Septemher 8, 2004 ... [ Fiorida Department of State

KN ! -

" MANAGING MEMBERS JMANAGERS 10, T ADDITIONS /CHANGES

| TmLE MGR O delete TITLE [ Change  [J Adeition
NAME ‘| REYES; José RAMON NAME
STREET ADDRESS | 1390, BRICKELL "AVE. SUITE 200 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITY-5F-2iP ]
TITLE MGR 1 Delete TITLE [ change [ Addltion
NAME VEGA, IRIS ALLA NAME
STREET ADDRESS | 13890 BRICKELL AVE. SUITE 200 STREET ADDRESS
CiTy-ST-2P MIAMI, FL, 33131 CIFY-ST-7IP
TITLE S . ] Delete TIMLE [ change [ Addition
nwe T | CASTILLO,ALVARO  ~ N Y e P Ce e e e
STREET ADDRESS | 1390 BRICKELL AVE, STE 200 STREET ADDRESS
cry-st-ze | MIAMI, FL 33134 CITY-S1-2ZP
TITLE 1 betete TITLE {JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-5T-2P
;llm.z O petete TIE O change [T Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CTY-$T-2P
TITLE 3 Delete TITLE ) [ change [ Addition
NAME
STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thigt my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee efnpowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mﬁ(-& Cashily § -a5-0s Zor IN-STew

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

!



