2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000038035 ~ -

1. Entity Name
REMEL INVESTMENTS, LLC

.
g, e st

| SECRETARTOr
DIVISION STATE

OH CF CORPORATIONS

Principal Place of Business

1915 SW. 10TH STREET
BOCA RATON, FL 33486-5207

Mailing Address

1975 SW. 10TH STREET
BOCA RATON, FL 33486-5207

06 JAN30 AM 9: 27

2. Pringipal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, atc. Suite, Apt. #, etc.

01132006 Chg-LLC CR2E(083 (11/05}
City & State City & State 4, FEI Number " |Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O Eg'ggqmmm'
-— -— - - —§.-Name and Addrass of Current Registered Agent 7. Name and Addi of New Regt d Agent
Name _ - T
RENDON, MARTA |
1915 S.W. 10TH STREET Streat Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33486-5207
T - . 2 - ——-- FL |?v9°91, -

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

the obligations of ragistered agent.

SIGNATURE

, typed or printsd name of registered agent and titls if appicable. {NOTE: Registored Agent sigreturs requined when reinstating} DATE

| Fliing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TILE [ Change [ Aodition
NAME RENDON, MARTA | HAME

. " - — — = g — —
STRSET ADORESS | 1915 S.W. 10TH STREET STREET ADDRESS TOODESEOLNLE
onv-si-zp | BOCA RATON, FL 334865207 oiTY-5T-20 2A0/06--01082--002 %300, 00
TITLE [ Detete TRE [J Change [ Adition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CAY-5T-2P CITY-ST-21P
TmE 3 Desere TIE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | .
CiTY-5T-2P CITY-ST-2P -
Tme 3 Deete TITLE [ Change (] Addition
PE'M’E--'- - ~—r .. M . 2. _ v e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-7IP
TITLE O Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP, CITY-S1-ZP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-7P cIy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
execute this report as sequired by Chapter 608, Aerida Statutes.

limited liability company or the raceiver or trustes empowered

3B-6372

_SIGNATURE:"

wwwe:lmlm)ﬂuzwwmﬂu]wmm MANAGER, DR AUTHORZED REPREXENTATIVE

1305 56!

Daytims Phone 4

N



