FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # L02000000137 04-06-2005 90022 035 ****50.00
1. Entity Name
REME LLC
Principal Place of Business Mailing Address TYvYNUYAD
1550 BRICKELL AVE 1550 BRICKELL AVE
BUILDING A #306 BUILDING A #306
MIAMI, FL 33129 MIAMI, FL 33129
1210 "ResERVE WAY 1240 RESERVE wWaY
Suite, Apt. #, etc. Suite, Apt. #, slc.
01202005 Chg-LLC CR2ECE3 (10/03
Apt. # 205 Apt. # 205 o ~088 (1003
City & Stale City & State 4, FEi Number Applied For
NAPLES FLor 1 DA NAPLES  RoRIDA 04-3687007 Not Applicable
" ; i Count - —
ZID%A"IOS Country DA %4 105 ourbryspt i | §- Certificate of Status Desired a_ gese'ggu’:f‘;“"’”f“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CHUEKE, ALBERTO R - AdCdH U(f‘;EB N"" to_":-r?";o ﬁ )
1550 BRICKELL AVE 'A' #306 ireet rass (F.O. Box _urn er is Not Acceptable
MIAMI FL 33129 1210 Reserve WAY APt 4305
City ' Zip Code
/sy NAPLES , FL | 24105
8. The above named entity submitg M, Or the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered
SIGNATURE. X ALBERTE R CGHUEKE  MGR b / 4 /o5
. Signature, ty| inted name of registered agent and titke if apphicatle {NOTE: Registered Agent signature required when reinstating) T BaTE ) -
/ . .
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. ‘- MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 etete TITLE MGR R change  [] Addition
NAME RICARDO CHUEKE, ALBERTO NAME  ° RICARDe CHUEKSE ; ALBERTO
STREET ADDRESS | 1550 BRICKELL AVE. APT. 306 BLDG A STREETAODRESS {42210 RESERVE WAY AFT. # 25
CITY-3T-21P MIAMI, FL 33129 CITY-ST-2IF NAPLES ; - 24105
THLE [T Delate TITLE [1Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-zie - £IT¢-ST-2IP
TI1LE . [ Delete THLE ' [ Charge (] Addition
HEME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF
e ’ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [ Delete L (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 iy -ST-28P i
TILE ‘ [ Detete T [dchange [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , . .. CITY-5T-2IP
11. | hereby certily that the information sup, is filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ac t my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited liability company or the recei ermpowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ALBERTO R. CHVEKE MANAGER b/‘l/oS (él?ﬂ) 298- 2885
SIGNATURE M OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dantirns Fhone #

/



