B FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000095324 02-20-2006 90145 013 ***%50.00
1. Entity Name
CORRMAREZ LLLC
Principal Place of Business Mailing Address
[}
2201 N COMMERCE PIWY 2201 N COMMERCE PKWY 20009238
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, elc. Suite, Apt, #, alc.
Ao o 02072006 Chg-LLC CR2E083 (11/05)-
Cizy & Stata City & State 4. FEI Number } Applied For
Q_ - 36 l*.?) 6q l . Not Applicable
Zi Count Zi i
® uniry P Country 5. Cenrtificate of Status Desired O $5.00 Add:uonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
CORREA, ALVARO
2201 N COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Cods
8. The abova named entity submits this statement for the purpuse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or printed name of registared agent knd ite if apphcable. (NOTE: Regisisrad Agenl signature required when reinstating} DATE
Fillng Feea Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O vetste TILE [ Change [ Addition
NAME CORREA, ALVAROQ . NAME
STREET ADDRESS [ 2201 N COMMERCE PKWY STREET ADDRESS
CiTY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TITLE MGRM O patete TINE [ Change [ Addition
NAME MARTINEZ, RAFAEL NAME
STREET ADDRESS ¢ 2201 N COMMERCE PKWY STREET ADDAESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P
TILE MGRM 3 petete TME [ chenge [ Addition
NAME REZK, JOSE NAME
STREET ADDRESS | 2201 N COMMERCE PKWY STREET ADDRESS
CITY-51-2IP WESTON, FL 33328 CIfY-ST-2P
TILE [ Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O pelete TILE O chenge ] Adddtion
NAME NAME
STREET ADDAESS STREEY ADORESS
ciry-ST1-21P CIry-5T-2IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and acgucatg and that my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recgivl ustee empowared {0 execute this report as requirad by Chapter 608, Florida Statutes.
211 el
SIGNATURE:
SIGNATURE AKD m}'& PRINIED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

/



