<« 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000013316 Mar 10, 2008 08:00 AV
1. Entity Name S
ecretary of State
RUMAR, LLC ry
Principal Place of Businass Mailing Address
8477 GLENCAIRN TERRACE 8477 GLENCAIRN TERRACE
e e HII»I» |” "m'”» "‘”llm ||m ||m »III ")ll “m Hl‘l I]]ll‘ m ‘ll‘
2. Principa: Place of Business - Mo P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apt #, elc 1st MOORE CR2ECB3 {10/07)
Cily & State City & State 4, FE| Numper Apaliad For
' 20-2334244 Not Applicacle
Zip Country Zip Cournry §. Cortifcate of Status Desired 0O gg.gg‘lﬁ:je%ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Nama

gﬂgi;lécﬁgf\lg:gﬁ 'EEHRACE PA%@ Streat Address (P Q. Box Number is Not Acceptabla) ="

MIAMI LAKES FL 33016

3 %{ ,3 60 City FL Zip Code

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent. or poth, in the State of Flarida. | am familiar with, and accept
the obugations of registerad agent.

SIGNATURE
Sugratind IypEd a1 Lhnled ame of 183 STerad fgont ond fle § arpicaple {NOTE Rzgsiaredt Agenl 50 ature readn B wnan rensaing) DATE
FILE NOW!' FEE iS $1 38 75
wiuzaé $5
Mak ovaple lo larida Depariment of Sale,
: MANAGING MEMBERSIMANAGERS 10. ADDBITIONS / CHANGES
TE MGRM [ Delete TITLE 0 cnangc [ Addwon
(LT ay
2;\::; ADORESS gggzaﬁﬁqzé:gﬂTERRACE :?::EEIAB[!RESS 02/ g ;bgﬂnd ]-?-15:"0 24 135 5. 75
CITY-§T-2IP MIAMI LAKES FL 33018 CIry-E1-20
TIE MGRM [ pelete HHE O Ghange T Addition
NAME MORIYON, MARIA ELENA HANE
STREET ADDRESS (8477 GLENCAIRN TERRACE STREFT ABDRESS
CITY- §7-24P MIAMI LAKES FL 33016 CiTy-§7-2p
TiILE [ Dajete TIELE [JChange ] Acdition
NARE HAME
STREET ADDAESS STHEET ADDFESS
£Iry-S1-7Ip GITY- S3-2iP
TILE [ peiete TFLE [ Change [ Addition
HAME HAME
STBLET ADURESS SIKLET ALDRESS
CIry-S1-2P GITY-S3-2F
THTLE 3 Detete TITLE [ Change  [C] Additicn:
NAME NAME
STREET ADURESS STRECT ADDRESS
Gy 5T- 21 CITY- §E-2IP
HI 2 Delste 3 O ehange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2IF CiTY-57- 240

11, | hergby cartily that the information supptied with this filing dues not quatity for the exemptions contained in Section 119, Florida Statutes. | lurthsr cerify that the information
indicated on Lhis report is Irue ang accurate and thai ry signalure shall have the same legal elfect as if made under oath: mat | am a managing mernber or manager of tha
limitad Lability company or the receiver or trusies ampowearad 1o execuia this report as required by Chapter 608, Florida Stalutes.

I-6-0f |

. QR AUTHORIZED REPRESENTATIVE (e Daytiro Piex e # M

SIGNATURE:

SIGNATURE Al

TYPED OR PRINT AME OF SIGNING MANAGING ME!



