2007 LIMITED LIABILITY COMPANY 04-09-2007 90345.050 **¥50.00

ANNUAL REPORT SECRETAGT D o1
OF 51
DOCUMENT # L03000003286 VSRS ST
1. Entity Name
RIMAR 2, LLC STIUL 13 AMI0: 17
Principal Place of Business Mailing Address
388 EAGLE DRIVE 388 EAGLE DRIVE
JUPMTER, FL 33477 US JUPITER, FL 33477 1S
e MR AR
Suite, Apt. #, etc. Suite, ApL #, etc. 4052007 Chg-LLC CR2E083 (12/06)
Ciy & Siata City & Stale 4. FEl Numbes Apphet For
47-0906862 N1 Applicable
e Country e Country 5. Cerficate of Staws Desied  [J gi-g&:mm
6. Mame and Address of CutTent Registersd Agent 7. Name and A of New Reglstered Agent

Nama

ARCADIPANE, MARIE

388 EAGLE DRIVE Stregt Adoress (P.O. Box Number is Not Acceplabla)
JUPITER, FL 33477

"

_ City FL I Zip Code

8. The above narned enity submits this stalement for the putpose of changing s registered affice o registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accept

the ob' ns of Fégisterad agent. J
N - ¢ by / /
SIGNATURE %ﬁﬂ—« 2 (U JacRe vl Y/ S$/o?
. Ryandt O rvabied] iy & tugr Ot we] T & (HOTE: fiuitoi e AQEN St MGUANS whan rengtaing | CATE

Filing Fee Is $50.00 Make check payabls to
Duo by May 1, 2007 Florids Departmestt of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR [ Detete TLE /)Iﬂ(l‘&‘ wﬂ'cK&UHU—T o [ Adiion
NAME ARCADIPANE, MARIE NAME
STREET ADOFESS | 388 EAGLE DRIVE STREET ADDRESS
ary-5T-ar JUPITER, FLL 33477 Cry-st-op .
e [ Deiete me MG R,'CAJ‘M’-V R dndrck ensguTO Uane [ hatiion
NAME NAME
STREET ADGRESS STREET ADDRESS .5!?""— A/AM«‘S
aw-§1-ap orY-S1-0F
™me O Detme me Ocrangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-S1-2P ciry. s1-2p
TInE 73 Detete THLE DO cranps  [J Adaition
NAME NAME
STREET ADDRESS STREET ADOAESS
cY.§1.0P cmy-si-2p
TmE O Detets TRE [ Changs 7] Adgition
HAME NAME
STREEY ADORESS STREET ADDRESS
CY-5T-20 Qry-sT-ar
mE 3 oetee TmE O crange [T Adition
HAME NAME
STREEY ADORESS STREET ADORESS
CY-S1-ZP Cary-§1-2p

11. 1 hereby cenify that the nformanon supplied with this tiling does not qualify tor the examptions conained in Chapter 119, Florida Staanes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall hava the same jegal effect as if made undsr oath; thal | am & managing member or manager of the

limited liability company or the recaiver or trustes ompowered 10 execute this report as required by Chapter 608, Flarida Stalutes.
' n———
smmm va CJMM f/f/o? 56! -%10-0678

ANC TYPED OR PRINTED MAME OF BAGRING Deyura Phone ¢




