2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096722

1. Entity Name
REEMARK, LLC

Principal Place of Business

PO BOX 4762
HIALEAH, FL 33014

Mailing Address

PO BOX 4762
HIALEAH, FL 33014

FILED
Aug 21, 2006 8:00 am
Secretary of State

(08-21-2006 90128 038 ****55.00

A0 0 G

2. Principal Place of Business 3. Mailing Agdress
1581 (Al 49 siecer
-::ltie.!qm. #, efc. Suite, Apt. #, etc. 07232006 Chg-LLC CR2E0R3 (11/05)
City & State City & State 4. FEl Number Applied For
Hiaceap, FL. ‘ 20-365213F% Not Applicable
Zp Country Ze Country 5. Certificale of Stalus Desited IB/ $5.00 Additionat
330 |2 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistered Agemt
Nare
JONES, MARK L MAQK JONE.S
2569 YORK STREET #%&- Street Address (P.0. Box Number is Not Acceptable}
OPA LOCKA, FL 33054
1581 . Y™ Steeer ¥ i\9
Ciy Zip Code
Hiaeay FL | 3012

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and it d spphcanis,

(NOTE: Reguiletod Agont spnatine tegured when remsiating)

, Filing Foe Is $50.00
+ Due by September 6, 2006

4

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
THLE MGR [ Delete TILE [ Ctunge [ Addition
NAME JONES, MARK RAME
STREET ADDRESS | PO BOX 4762 STAFET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2IP
THLE 1 Delete TOLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TRLE [ change ] Addition
NAME HAME
STREEY ADDRESS | STREET ADORESS
P CITY-ST-2P
TME [ Delete TmE O change [ Addition
PHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
THLE  pelets TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-S3-2IP

14. | hereby cer\ilz that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
this report is irue and accurate and 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: -/ZZW L JA«-.@

mmmmiw@fm

OR AUTHORIZED REPMRE AFNTATIVE

2is o

Daylrme Phine &




