FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-24-2006 90218 012 ***150.00
F - MAR INVESTMENTS, LLC
Principal Place of Business Maiting Address
1833 SEAVE.K PL. 1833 SE AVE. K PL.
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
Suite, Apt. #, etc. Suite, Apl. #, elc.
P e 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3574727 Not Applicable
7 - —
P . Country Zp Country 5. Certificate of Stats Dested ] 59-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = Name B i == -
GONZALEZ, FERNANDO
1833 SE AVE K PLACE Street Address (P.0. Box Number is Not Acceplable)
BELLE GLADE, FL 33430
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE -
igrature, typed of printed nama of regitlered agent and title if appicable. [NOTE: Aegisterad Agent Sighatura required whan reinsiating) DATE
Filing Feo Is $50.00 « - = ' 'Make check #éval?!e to - T
Due by May 1, 2006 * Florlda Department of State . -
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEé
TILE MGR O Delete TME O change [ Additicn
NAME GONZALEZ, FERNANDO NAME
STREET ADDRESS | 1833 SE AVE. K PL. STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 33430 CITY-ST- 2P
TLE MGRM ] Delete TITLE O Change [T Addition
HAME GONZALEZ, MARIA A HAME
STREET ADDRESS | 1833 SE AVE. K PL. STREET ADDRESS
CITy-ST-21P BELLE GLADE, FL 33430 CITy-S7-21P
TME [ Delete TILE [ change [ Addition
NAME L oname . _
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IF
TILE 3 oetete TITLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST-2IP
TITLE 7 pelete TILE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Coy-ST-2IP
TME O Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IP CITY-S1-2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal i tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
) - - Fernando Gonzalez 3-Zi-Q. 561-996-6615
SIGNATURE: _ 7. 7.
SIGNATURE KND TYRED OR PRINTED NaliE OF WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _Datey Daytime Phone ¥

7/



