FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

L04000023997

P gﬁ‘;’mﬁ/’ENT # 03-05-2007 90281 047 ****50.00
SENAMAR INVESTMENT LLC
Principal Place of Business Mailing Address — -
450 W. PARK DRIVE, #102 PO BOX 22651
MIAMI, FL 33172 HIALEAH, FL 33002
P v R OUCAD TR MRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-0949918 Not Applicabie
zip :Countrjr zip Country 5. Certificate of Status Desired [} gese'ggllﬁfgﬁona'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENA, OLGA L d
450 W. PARK DRIVE, #102 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

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

SIGNATURE
Signature, typed of pf'nmq‘name of registered agent and hitle if applicatle. (NOTE: Registered Agent signalura requirad when reinstaling} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [ Delete TIMLE [ Change ] Addition
NAME SENA, OLGA L NAME
STREET ADDRESS | 450 W PARK DRIVE #102 STAEET ADORESS
ciry-sT-21P MIAMI, FL 33172 CiTY-5T-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITy-ST-2IP
TIILE O Delete TILE O Change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TALE O change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2F CiTY-5T-21P
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability compary or the receiver or trustee empowered i execute this report 2s required by Chapter 808, Florida Statutes.

SIGNATURE: %J/*é_u_/ O\oe Seve \mmz 2 S ON RO SO\

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O} iAUTHDR]ZED REPRESENTATIVE Date * Daytime Phoce #




