* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

DOCUMENT # L06000017305

1. Enilily Namo

REYMAR & ASSCCIATES, L.L.C.

Secretary of State

02-08-2007 90145 011 ****55.00

Principal Place of Business

2720 SOUTHWEST 97TH AVE. SUITE 201 2720 SOUTHWEST 97TH AVE. SUITE 201

MIAMI FL 33165

Mailing Addross

RS HECEO R MAnAR Y

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suite, Apl. #, efc. 1st MCORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For |
ésd'l' /2-4 ?‘ 5 ad’ Nol Applicable l
Zip Counlry ap Country 5. Certificate of Status Desired IE/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ, REINALDO
2720 SOUTHWEST 97TH AVE. SUITE 201
MIAMI FL 33165

Name

Sirecl Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this slatement lor the purpose of changing its regislerad offico or regislered agent, or both, in the State of Florida. 1am familiar with, and accopl
the obligations ol regislered agenl.

SIGNATURE
Signature, typed o prinled name of reqg'slercd agent atd tle 1 asnhcable. (NOTE Reqstered Agen® smnature reduined when rensiating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGRM 3 Delete i O Change [T Addilion
NAME MARTINEZ, REINLDO NAME
SIRLET ADDRISS | 2720 SOUTHWEST 97TH AVE. SUITE 201 SIHLETADDRI S5
CITY - ST-2IP MIAMI FL 33165 GITY 81 2P
15LE 1 Delete 10i O crange [ Aadition
RAMT NAMI
STREET ADDRESS STREL'] RDIRESS
CITY - ST- 2IF CIlY 81 7P
L] O pelele 1 O change ] Addition
NaME HAMI
SIRLE [ ADDRESS STRIETADDIE S8
ey . ST- 2P CIY S1 29
TME [ oelele e [ change [ Addition
NAME NAME
STREFT ADDRFSS STHEET ADDRI S5
CInY-S1-Ap ciy-sl e
e [ peete 111, [ change  [T] Addition
NAMF NAME
SIREET ADDRESS SIRELTADDH 88
CITY ST AP CHY-S1- /P
it 1 pelele 1. O Change [ Addition
NAML NAMLU
SIRLET ADDRESS SIEY ADDRI'SS
ciy st-ap CIY 5119

11. | hereby certity that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Flerida Statutes. | further certily that the information
indicaled on Ifis report is rugeand accusaie and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limiled liability company

SIGNATURE:

Ry orfrustce cmpowored to execule this report as required by Chapter 608, Florida Sialules.

i | o) 7] 2wB2220245%

SIGNATURE AND 1\'24) Ol w TED NAME OI\SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daywnre Pnong ¥

1



P
gm JRRSDEPARTMENT OF THE TREASURY

203096

INTERNAL REVENUE SERVICE
P.0. BOX 9083
HOLTSVILLE NY 11742-9003

Date of this notice: 03-08-2006

Employer Identification Number:
003096.231229.0010.001 1 MB 0.326 532 65-1269508

IIIII!H”IIII”I”IHIIIIIIIIII“II]IllllIIIII!IIIIII"”IIII Fnr‘m: SS.—['

Number of this notice: CP 575 B

REYMAR & ASSOCIATES L L C

REINALDO MARTINEZ MBR For assistance you may call us at:
2720 S W 97TH AVE STE 201 1-800-829-4933

MIAMI FL 331656

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
you EIN 65-1269508. This EIN will identify your business account, tax returns, and
documsnts, even if vau have no employees. Please keep this notice in your permanent
records,

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incerrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from vou or your representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 04/15/2007

If vou have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, see Publication 536,
Accounting Periods and Methods, available at wvour local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on information obained from vou or
vour representative. It is not a legal determination of yeur tax classification,
and is not binding on the IRS. If vou want a legal determination on your tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2006-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.}



