~ 2005 LIMITED LIABILITY COMPANY

FILED
« May 09,2005 8:00 am

ANNUAL REPORT - f S
DOCUMENT # L04000011652 Secretary of State
1. Entty Name 04-15-2005 90022 Q28 ****50.00
DIMAR AND BROTHERS, LLC
Principal Place of Business " Maling Address .
C/C CLINO MED, INC. (/0 CLINO MED, INC.
3271 NW 7TH ST I2TANNTTHST
MIAML FL 33125 MIAM), FL 33125 .
T R LR G O G BN ORI
Suite, Apt. ¥, etc. Sulte, ApL #, elc. 01112005 Chg-LLC GRZECSS (10/03)
Ciy & Stata City & State __ 4. FEI umber ] | Applied For
e . - - -- - 'S.O - O\ o Bl [ Mot Appicable
Zip Country p Country 5. Cotficate of Siawss Desved ~ [J gﬁOMM
6. Name and Address of Ctvent Reg| Agent 7. Mams and Address of New Ragiatared Agent
Nams
BOHATCH, JOHN S ESQ -
2600 DOUGLAS RD, PENTHOUSE 8 Swreet Address (P.O. Box Number is Nol Accepiable)
CORAL GABLES, FL 33134
Ciy FL l Zip Code
AN Thaabovanunodorﬂymmuslmmtnmmlorﬂupmmdcrnnwgnmmgiswoddﬂceorr-g;suedumarbom n the State of Florida. | am famiiar with, and accep
the obfigations. of regrstered agent.
SIGNATURE
L e— o agey 1] NOTE Agery 3]
A
Filing Fee |s $50.00 Makn chock pryabis to ]
Oug by May 1, 2008 _ Rorida Department of Stato .
[y MANAG ING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 Detets e Dcange [ Addtion
MANE HERNANDEZ2, SANTIAGO D i
STREET ADORESS | CAD CLINO MED, INC-3271 NW TTH ST STREET ADDRESS
CITY-S1- 20 MIAME, FL 33125 oy -1-ar
LT 0 Do TE Mgr. Ol Cnange  EXAdtion
i o Marisol Saade
STOEET ADGRESS SRITRORESS [ 3271 NW 7th St.
o s-® | Miami FL 13125
e D eter mme Deune [ Axiio
IMAME HAME
STREES ADCRESS STREET ADORESS
CITY. §T-29 an-51- TP
TmE [ Deiee TE Do  [JAddiin
NAME WAME
| smevameessy STREE] ADORESS -
oy 51- 20 T T ovese - - -
E O oo nnE DOt [ aiton
NAME ot
STREES ADORESS STREET ADDAESS
Y -51-09 [=13 & 0¥+ 4
me ) 7 petety n Clcrane - [ astion
RANE WANE
STREET ADORESS STREET ADDRESS
CRY-ST-29 . -5t 2P
11. | hereby RRliad Mmﬂsﬁﬂngcmnmqmwmmo sxemption statad in Section 118.67(3X1), Florida Stabutes. § turther contity that tha intormation
Indicatad on gy shall hkave the semo logal effect as If made under oath; that | &m a menaging member or manager of the
En'madlh.b&ty ma this report es required by Chapter 608, Florida Statutes.
; 4_ )2 0f
SIGNATU 2 ‘j
GMA' IANADIG SEMBEFR, EANAGER, OR AUTHORIZED REFRESENTATIVE Oxle ., DrySira Fhore §



