FILED
2006 LIMITED LIABILITY COMPANY Apr 17.2006 8:00 am

ANNUAL REPORT (AR) - 4

b
DOCURENT # L02000019271 ecretary of State
1. Entity Name 04-04-2006 90010 012 ****50.00
RADIEMAR, LLC
Principal Place of Business Mailing Address.
600 NLE. 36TH STREET, SUITE 222 5460 ALTON ROAD
MIAMI FL 33137 MIAMI BEACH FL 33140-2017 ‘
0 AR O
Princi, |P! 1 Bu: 3. Mailing Add
35575 Riscaqne BLYD 5839 V. Baf Road
Suite, Apl, ¥, eic. Suita, Apl. ¥, elc.
Yol 151 MOORE CRZE0B3 (10/05)
City & S City & State 4, FE! Numb Appliad F
H\yt\ﬂa:e FL M Beachh, FL. o .- ] nor ::pn:;ble
53\ a\ ‘}:"S“"'{V 3‘%’;" 43 c{j‘g"& . 5. Cerllicais of Status Desired [ I§ese &;g‘”‘w
6. Name and Address of Current Registerect Agent 7. Name and A of Now Reg ed Agent
Name - FEewAEDEZ | HWagczlo
FERNANDEZ, MARCELO -
5460 ALTON ROAD SR CURRY WSS
MIAMI BEACH FL 33140-2017
G MHiam. Bzaon FL | %3%%00

B. The abova named enti

the obligations of 1ge
BIGNATURE 734
g VEKpT O I S PGtk 1NOTE I‘cmu-m Bglrenl *aGINBlire rORArecl wins [BaTstinte )

- 0. FILE NOWM FEE IS $50:00
Maka Check Payahla to Florida- Departmani of State.

) tor the purpase of changing its registered ollice of registered agenl, or both, in the Stale of Fiorica. | am lamitiar with, and accept

nz(2F | ol

. S ) *. . DueBy May 1, 2006 - Wt
9. MANAGING MEME!EFISIMANAGERS 10. ADDITIONS CHANGES
g MGR , * O petre” me NAR PTorange (7 Adsition
NANE FREIRE, DIEGO-CARLOS N Treire , Dieao Cagres
STREET ADORESS | 5460 ALTON RQAD .- STITAODRESS ] DB 3™, W BA1 Road
or-s0P  |MIAMI BEACH FL 33140-2017 CIrY-s1. 20 UAanl BemacH  FL. 33,40 2ot
WILE 3 Deteie TiE O Crange  [J Addition
NAME s NAME
STREET ADDRESS STREES ADORESS
onY-S1.21p CTY-St- 1P
S . SO I - . o e Fume . . (3 Crawe [ Adcition
NANE HAME
SIRLE] ADDRESS SIREET ADDRESS
cny-s1.2p X CITY«SE 20 )
ne O Deiete e Dcrange [ Addition
NAME MAME
STRELT ADDALSS STRTET ADCRESS
ciry- 5.7 CITy-§- 2P
me 0 Detere TmE O chage [ Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
Y- Si-2P cmy-s1.op
e 0 Dewee TIng [OcChange [ Addition
R NAME
STREET AODRESS STREEY ADDRESS
Lty-51- 19 ary-si-ar

11. | hereby ceruly that the informalion supptied wiih this liing does nol quality lor the exemplicns contained i Seclion 139, Fioiida Statules. | further cerity that he information
mchicated on this report is truefind actcurate and Ihal my signature shatl have the same legat eflect as if made under can; ihat | am 3 managing member or manager of the
limited hability company or Ihf{receiver o trySlee empowered to execule this repon as renuired by Chapler 608, Florida Stalutes.,

SIGNATURE: oafz‘rbn-x: 3nS- 495-0A106 |

“Nﬁv’(ﬂ an Hﬁﬂf NASE OF SIGNING MANAGING MEMOER, MANAGER, DR AUTHORITED REPAESENTATIVE Ouytare Fhone ¥




