. FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000029695 08-07-2006 90110 015 ****50.00
1. Entity Name
RIMALIL.L.C.
Principal Place of Business Mailing Address
10556 NW 26TH STREET 10556 NW 26TH STREET g
D 101 D10
DORAL, FL 33172 DORAL, FL 33172
S R D L L AR MDD E A AERIVEN
0 EHAd NW 26 LT | jasdd N W 3¢ AT,

Suite, Apt, #, etc. Suite, Apt. #, elc.

E :;104/ E 010432/ 06092006 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEl Number Applied For
D !?ot// . F / : bo Rd,/ . F / -  76-0722067 Not Applicable
fép 3 / 7 Qv Cﬁn.”js ) A ] L:g 3 , ,7 DL COUW_ A i 5. Certificate of Status Desired O 2659'gglmti°““'
y 6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A. _
10520 NW 26TH STREE Street Address (P.O. Box Number is Not Acceptable)
C 201 -
DORAL, FL 33172 b
i City FL l Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered age:ptt_.

i}

SIGNATURE .

. Sigralure, yDed or prnted nagte of registerad agent and Litle it applicabia. {NOTE: Rogisiaied AQent $ignatnd isquired when rainitating) DATE

. Filing Fee is $50.00_ % Make check payabla to

Due by September 6, 2006 Florida Department of State

L r"fl.:":.
9. MANABING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE - MGRM o [ Delete TMLE M & k. . Change  [J Addition
NAME SCATTOLINI. MAURO MGRM NAME ScaTToling, Ma uRo
STREET ADDRESS | 10556 NW 26TH STREET - STE D 101 swes Awess | 54 4 N W S At~ Elod
cny-s1-2° | DORAL, FL 33172 cITy-g7-2P DoRa | Ef- 3317 &8
TILE MGRM & Delete THILE Me R - CJchange (% Addition
NAME SCATTOLINI, CONSTANZA L MGRM NAME ScaTTo lini, Dania- _
STREET ADDRESS | 10556 NWW 26TH STREET - STE D 101 SREETAORESS |y st/ N W ol 5/&*_ - Flold
Cry-57-2P | DORAL, FL 33172 CITY-ST-2iP DoRa l El. 33/71
THE m Tne ! O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-81-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$1-2IP
TITLE O Delete TNLE [ Change [ Additicn
NAME RAME
STREET ADDRESS ) STREER ADDRESS
CIFY-ST-2P cy-57-7P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP

11. | hereby certity that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurajezand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the recejyer ustee empowered to executs, eport as required by Chapter 608, Florida Statutes.

SIGNATURE: ——— 0803 fot [ 305)594 1098

SIGHATURE MTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dl\d'y(Phonlc i

Mavﬁé’ Sca TTe lin



