FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000023997

1. Entity Name
SENAMAR INVESTMENT LLC

05-01-2008 90024 041 ***138.75

Principal Place of Business Mailing Address

450 W. PARK DRIVE, #102 PO BOX 22651 8 uﬂ 3 G 9 8 4

MIAML, FL 33172 HIALEAH, FL 33002

N — URTIDATIGOAEL RAERRTRRRAR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0946918 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ad gese.g?q:\i?:ci’tional

6. Nama and Address of Current Registared Agent

7. Mame and Address of New Registerad Agent

SENA, OLGA L
450 W. PARK DRIVE, #102
MIAMI, FL 33172

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemmant for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typed or preted name of regrstered agent ard title  applicable. {(NQTE: Registered Ageni signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ™7 Delete TIiLE (O Change [ Acdition
NAME SENA, OLGA L NAME

STREET ADDRESS | 450 W PARK DRIVE #102 STREET ADDRESS

Ciry-Si-zIF MIAMI, FL 33172 CITY-S1-2P

THILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2P

TITLE 7 Delete TITLE [JChange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE 1 pelete i3 []Change  [I Aodition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete THiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZP CITY-§1-2ZP

TITLE (5 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

11. | heraby certify that the informalion supplied with this liling does not qualify for 1he exemptions contained in Chapter 118, Florida Stalutes. | further cenify 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 cath, that | am a managing member or manager of (he
limited liability company or tha receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: %g/ ¢ ,54«,4/

Disn SENA

SIGNATURE AND TYPED OR PRATED NAHE‘UrﬁENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

MANAGER _rdf2%/s9  325F21-109C
QDate

Daytime Frona #




