2003 LIMITED LIABILITY COMPANY FILED
B e

DOCUMENT #L.01000018642 cretary of State

1. Entity Name

09-22-2003 90103 007 ****50.00

RINAR, LLC

Principal Place of Business Mailing Address
141 CRANDON BLVD.. UNIT 238 141 CRANDON BLVD.. UNIT 238 URTHRTRE NVL &
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

JARTATA

2. Principal Place of Business 3. Mailing Address : ”Il"l" |” ml‘ ul"

2450  cor4qL u)ﬂr)/

Suite, Apt. #, etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
3vTE o-C K
City&State R City & State’ 4. FEI Number 56-2293334 Applied For
Miang, - 77 F‘lq o e T e - |Not Applicable
T7 .
ZJDB LY L,' 5' Cc;jngy 4 Zip ) Country 5. Certificate of Status Desired O gese ggq 3:’:&““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . [
DORTA, HUGO E /41/1/4@/%, i )
. : S Address (P.O. Box Number is Ngt Acceptable)
: 801 BRICKELL AVE éf&% S oy 87 p £ 9 3 37
SUITE 905
MIAMI FL 33131 - .
. Crty/(,g}/ ﬂ/ﬂ%/hfé’ R FL ZupCodejj/?q

8. The above named emlty sy Statemnent for tl

the obligations of 1 ered agent :

ose of changing its registered office o(regis/éred agent, or both, in the State of Florida. | am familiar with, and accept

09- 19~ 203

SIGNATURE ‘
Lt Signature, typed or printed namae of ragisterad agent and btle if applicable. gistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Florida Department of State
Due By September 24, 2003
9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete e ClChange (] Addition
RAME RINALDI, HUMBERTO O NAME .
srreet anpress | 141 CRANDON BLVD., UNIT 238 STREET ADDRESS -
crv-st-zp | KEY BISCAYNE FL 33149 CTY-5T-ZIP
TILE O petete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS - R _ 4| STREET ADDRESS.
CITY-ST-2IP 1 vrv-sr-zp
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME [ pefete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv Ustee empowered 1o extsyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATEES REQIIRED 09- 19. 03 (:305)4% ¥10d]

e
SIGNATURE AND TYPED OR PRINTED NAME OF MANASGER, OR AUTHORIZED REPRESENTATIVE Dats Daynm#’ncna *

CR2E083 (4/03)



