2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 21,2008 08:00 A
DOCUMENT # 105000079819 Secretary of State
REYMIT LLC
Principal Place of Business Mailing Address
10086 GRIFFIN ROAD 10086 GRIFFIN ROAD
COOPER CITY, FL 33328 COOPER CITY, FL 33328
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RICHARD M. WEINER, P.A.
7479 NW 4TH STREET
PLANTATION, FL 33317
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NAME DOUGLAS, MITCHELL L
STREET ADDRESS | 10086 GRIFFIN RQAD
CITY-ST-ZIP COQPER CITY, FL 33328
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CITY-5T-ZP COOPER CITY, FL 33328
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