X FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000011652 02-02-2007 90037 040 ****55.00

1. Entity Name

DIMAR AND BROTHERS, LLC

Principal Place of Business Mailing Address

/0 CLINO MED, INC. (/0 CLINO MED, INC.

3271 NW 7TH ST 3271 NW 7TH ST

MIAMI, FL 33125 MIAMI FL 33125

e T[T L
Suite, Apt. #, etc. Suite, Apt. #, alc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0716756 : Not Applicable
Zip Gountry e Couniry 5. Certificate of Status Desired [ Eei'ggl Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

)

BOHATCH, JOHN S ESQ’ -
2600 DOUGLAS RD, PENTHOMSE 8 - Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FI. 33134 .

Name

City FL ] Zip Code

8. The above named entity submits this statgmant for the purpose of changing its registered office or registersd agent. of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ___
Signatura, typed or prnted name & ragistered agant and utke W apphcabile (NOTE' Reqsiered Agent signatre requr ed when rensiing) DATE

Filiﬁg Fee is 550.-00. Make chack payabie to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS I 40, ADDITIONS /CHANGES
TITE MGR . O pelete TILE Clchangs [ Addition
NAME SAADE, MARISOL NAME
STREETADDRESS | 3271 NW 7TH ST STREET ADDRESS
ciry-st-ar MIAMI, FL 33125 CcITY-SI-zip
TILE O pelete TME MGR Clchange  [2] Addition
HAME NAME DIAZ, SANTIAGO
STREET ADDRESS STREET ADDRESS 327 1 N. w. 7 th STREET
CHY-ST-2IP CITY-S1- 2P MIAMI. FL 33125
1ITLE [ paete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-2IP CITY-§1-21P
L O verere il [l change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -57-21P
TITLE {3 petete TALE [ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-§1-Zp
IMLE O perete T [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2IP CITY-§1-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered tg gxecule this report 8s required by Chapter 608, Plorida Statules.

SIGNATURE: =2~ 240 =05 ¢ 338225

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




