2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . -

DOCUMENT # L05000013316

1. Enlity Name

RUMAR, LLC

Principal Place of Businoss

8477 GLENCAIRN TERRACE
MIAMI LAKES FL 33016

Mailing Address

8477 GLENCAIRN TERRACE
MIAMI LAKES FL 33016

FILED |
Mar 08, 2007 08:00 AM

Secretary of State |

NG AU

2. Principal Placo of Businass - No P.O. Box # 3. Maiting Address
Suile, Apl #, olc Suite, Apl. #. ¢lc 1st MOORE CR2E083 (10/06)
City & Stato City & State 4. FEI Number Applied For
20-2334244 Not Applicable
Zi Counl i L
P ounlry Zip Couniry 5. Cortilicate of Stalus Dosirod O $5'00 A_ddnllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Reglstered Agent !
Name

MORIYCON, MARIA E
8477 GLENCAIRN TERRACE
MIAMI LAKES FL 33016

Stroot Addross {P.C. Box Number is Not Acceptablo) {

Ciy

Zip Code

FL

8. The abova namad anlity submils this statement for the purpose of changing its registered office or registered agent, or boih. in tho State of Flonda. | am familiar wilh, and accept

tho ohligations of registored agent.

SIGNATURE
Sighature, typed o printed name of rag stered agent and ik 1 applicabla. (NOTE: Regislured Aganl signalure reaured when rensialing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM ] Delete IHLE [ change [ Addilion
HAMI GONZALEZ, RUBEN NAME HO00NNES3533
. - ! . w TR e
SIRELI ADDALSS | 8477 GLENCAIRN TERRACE SIRLCTADDIY 58 13/16A07-00037-002 50,00
Ciry-s1-21 MIAMI LAKES FL 33016 Cly-si-2m toem -
T MGRM [ pelere m [ change  [C] Aditttion
HAMI MORIYON, MARIA ELENA NAME
SIREITADDRESS | 8477 GLENCAIRN TERRACE SIRIE] ADDRI S5
CiTY-81-21P MIAMI LAKES FL 33018 CHY-S1-4P
i 1 Delele N [ change [ Addition
HANL MARE
STHEE T ADDRESS SIREETADDRESS
Ciy-s1-21 CHY-Si-Ar !
[HIS O Deleie TE [J] Change [ Addition !
MAMF NAME. :
SIREE [ ADDRLSS SIHEL | ADDIESS
GITY-SI-2IP Chy-si-2ie
nmne (] petere NI [0 change [ Aduttion
NAME NAME
STREE ADDRESS SIEL ] ADDRLSS
CITY-S- 2P Gy -si-ae
NHE [ pelete e [ change [ Addrtion
NAME NAME
STREE T ADDNE 53 STREL | ADDRESS
CITY-SI-2IP CITY-81-21¢

11. | horeby corlify that the information supplied with Lhis filing does nol qualify for tho exemplions conlained in Section 112, Florida Stalutes. | furthor ceriify thal tho infermation
indicaled on this report is rue and accuralo and Lhat my signature shall have the same lagal offect as if made under cath; that | am a managing momber of manager of the
r the recaiver of trustea empowered 1o execute this report as required by Chapter 608, Florida Statules.

limited lizhility company

ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare

Dayhme Phone ¥ ‘




