Z006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 103000055293 " ceretary of State
RIMAR il, LLC
Principat Place of Business Mailing Address
4968 TAMIAM! TRAIL N 4968 TAMIAME TRAIL N
NAPLES, FL 34103 NAPLES, FL 34103
MR AR AL
04212006N0 Chg-LLC CRZEDS3 (11/05)
DO NOT WRITE IN THIS SPACE PR=TrTre R
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gege ggq ;‘:‘f:;“o“al

6. Name and Address of Current Registered Agent

LEVY, HANS F DO NOT WRITE

4968 TAMIAMI TRAIL N

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislered agenl and titie ff applicabie, {NOTE: Hegistored Agent signature reguired when reinstatingy DATE

Filing Fee is $50.00
Bue May 1, 2006

2. MANAGING MEMBERS/MANAGERS
TiLE MGR
NAME LEVIN, LINDA L

STREET ADDRESS | 4868 TAMIAMI TRAIL N
CIFy-§7-2P NAPLES, FL 34103
HnnNACt4oman

e (51 2ANE-RANOG-17 50,00

NAME P SR L0 R W

STREET ADDRESS
CiTy-s1-21

TE
HAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-3T-2P

e

NAME

STREET ADDRESS
CITY-5T-ZIP

TIFLE

NAME

STREET ADDRESS
CiTY-s7-a7

11. | hereby cermﬁ that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited fiabifity company or the receiver or frustee empowered fo execute thls report as required by Chapler 608, Fiorida Statutes. .

SIGNATURE: &&A&J%Qé,sz erJa., Lemm ¥34-4/30-787¢

SIGNATURE AKD TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZTD REPRESENTATIVE Date Daytime Phona ¥




