2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 14. 2008 8:00 am

DOCUMENT # LO5000042883

. Entily Name

REYMAR INVESTMENTS, L.L.C.

: Secre,tary of State

02-14-2008 90072 017 ***143.75

Princizat Prace of Busingss

2720 SW 97TH AVE, STE 201
MIAMI FL 33165

Malling Addresz

2720 SW 97TH AVE, STE 201

MIAMI FL 33165

IR0

2. Principat Place of Business - Mo PO Box #

3. Maibag Address

Suite, Api. #. elc.

Suile, Apt. ¥ glc.

1st MOORE CR2E0B3 (10/07)

Cily & State

Ciy & Staie

4. FEI Numper Applied For

51-0545504 Mot Applicacle

Zip Courntry

4

Courary T = ; g{ $5.00 aaditional

5. Certiticate of Status Cesirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ REINALDO
2720 SW 97TH AVE, STE 201
MIAMI FL 33185

Name

S't_'fel Ac:%req P O Number iNo:‘e%gjzw} sﬂﬁe

Sunte l|3

Y M e FL | 753175

8. Tne sbove named enlity submits this sigteny

se of changing its reg isterad office or registered agent. or poth, inthe Siate of Florida. | am famifiar with, and accept

the obtigatiors of registered agent. r '1/' Q/[ ﬂ/ 5
= P -
SIGNATURE ¢ 7\( ﬂ%
Sgnabisre. ped o Lnaed AT e of 3] T} ol et il (ROTE R psions: l‘rl',q W Il AR rOnEEling) J CATE
9. MANAGING MEMBERS/MAI\AGERS 5 ADDITIONS / CHANGES
TIILE MGR 3 patote TLE Tfhange ] Auditien
NAKE MARTINEZ, REINALDO RAME H
STREET ADDRESS SW E smert Aconess | Y \FIS Sou."’{f\tot’?] i3c™M H\’t’vu«&. Swilke 13
Gy -5T-2P 4 CITY-51-2F Miantl . FL 33114
v
TTE [T Dalete HilE [ Changz [ Adiiition
MapE HAME
STSEZT ALDRESE STREFT ALGAESS
CITY-57- 2P CITY-37-7F
TILE M Delste HiLE [ thange [T Addition
Nk HAME
SIREET AODAESS T - R " STHEET AUDRESS - - - - - -/ 0T -
CITY-5T-71P CrY-S7-2p
THLE 3 Dalete THE [ Change [ Addition
HAME HAME
SIALET ADDRESS STREF] ADDRESS
CITr-3T-2P CrY-81-2p
TLE [ Dejete TifLE "] change [T Addition
HANE NAME
SIRLET ADDRESS STREET CORESS
LITY-31-2IP CIY-ST- 2P
TIE 1 oelete WHE (J Change ] Aoditisn
HAKE NAME
STAEET SRDRESS STREET ATGRESS
CITY-ST. 2P CITY-5T-2

11. | hereby centify thai the information
ingicated on this reporst s true and

limited liability company or the receiver or rudleg A

Lppied witn this filing doas not quality tor the exemptions contained in Section 119, Florida Siatutes. 1 turlhs

certify that tha infarmation
Imemter of manager of tre

SIGNATURE: 7ZaN

curate and that my si Hd[L1 ¢ shall have the same Jegal eflect as if made under vait: that | am a managing
%ﬂ exccule this report as required by Chapter 808, Florida Slatules.
57248 M KJ_ ). A‘_/ﬂ g
4 L, 7‘, Z;
SIGNATURE AND TYPED OR $RIRTED NAME‘DF s AGING frEMBER, , OR AUTHORIZED REPRESENTATIVE [




