2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Feb 08,2007 8:00 am

DOCUMENT # L05000042883
1. Entity Name Secretal y Of State
REYMAR INVESTMENTS, L.L.C. 02-08-2007 90143 029 ****55 00
Principal Place cof Businass Mailing Address
2720 SW 97TH AVE, STE 201 2720 SW 97TH AVE, STE 201
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, oic. Suite, Apl #, ofc. 15t MOORE CR2E083 (10/06)
City % State City & State 4. FEI Number Applied For |
W’Dﬁ‘fﬁb‘,’ Not Applicable
Zp Country Zip Counlry 5. Cerlilicalo of Stalus Desired Q/ Ei.ggnﬁ:’ed:imal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

gATAZFg)TIS‘\\:&ZQ,TEFEi@LEI?gTE 201 Strect Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33165

City FL | Zip Code

8. The above named entlity submils this slalemenl for the purpose of changing its registered office or regislored agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligalions of regisiered agent.

SIGNATURE ;
Swgnature, typed of pnnted narme of regrstered agent and Ttk | applicavle, {NOTE: Regssterad Agem signalure recured wihen teinstatng) QATE
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
e MGR ' [ Detee L. Ol change [} Addition
NAKME MARTINEZ, REINALDO NAME
STREET ADDRESS | 1135 SW 94TH AVE SIRELT ADDRESS
Cliy- 81-2IF MIAMI FL 33174 BITY-ST- 7
e [ Delale 1 [ Change ] Addition
NAME NAMI
STREET ADDRISS SIREI{ ADDRESS
GlIY-S1-41P ClY St 2P
wit J pelete e [Fchange ] Aduition
HANML NAMI
SIRLET ADDRESS SIRE T ADDRESS
Cily s1-21P Gy S1- 2P
T [ Delate 1y [T Change ] Addition
NAME NAMI
SIREET ADDRESS STHEE T ADDRESS
Clly-sT-2tp ClyY sl 2
1t O pelele fi [} change 3 Addition
NAME NAKY
SIRLL] ADDRESS S1ALETADDRLSS
chy- SI-2IP CIyY 81 7P
INE O oclewe IIE [ Change [ Addition
NAME NAMI
STRFET ADDRISS SINEET ADDRESS
CIY-SI-2IF CHY-S5{- 2P

11, | hereby cerlify that the information supplied with this filing dees not qualily for the cxemplions contained in Section 119, Florida Staluies. | further certily that the information
indicated on this reporl is true and accurale and Lhal my signalure shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the

limiled liability company orjthg, g Irisiee empowered Lo execute Lhis reporl as required by Chapter 608, Florida Stalules.
- |yl B52232434
SIGNATU.RE AND ‘I'*P OH INTED N:\;JIE OF SEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytme Fhom #
-




