2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 08, 2008 8:00 am

DOCUMENT # L06000017305 ecretary of State
1. Enuty Name
04-08-2008 90042 010 ***143.75
REYMAR & ASSOCIATES, L.L.C.
Prncyzal Piace of Busingss Mailing Agdress
2720 SOUTHWEST S7TH AVE. SUITE 201 2720 SOUTHWEST 97TH AVE. SUITE 201
2. Principat Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Api. #. elc. Suite. Apl. #, etc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEl Number Applied For
65-1269508 No: Applicat:le
i Country e } Gountry 5. Cerliticate of Siatus Desired Q/ gese geom‘:?:é“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

'gifé%Té%%zT'l-?va"E\?TLg%H AVE. SUITE 201 T O S VT

MIAME FL 33165 . .
Swite 3
City MIRH\\ FL Zpucrde‘76_

8. The above named entity submils this siatemen: for the purpose of changing ks registered office or regisiered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE _
Sanalyte. ped or ormod ame of reg stered a@enl 912 P o piIack 1NOTE, r{—‘u:“li"—‘}:l AN S LRI IO A e 1 emiting) DATE
-FILE-NOW!{-FEE IS $138.75.
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ patete TiTiE [Fehangs [ Addition
HAME MARTINEZ, REINLDC NAME i i
STREET ADDRESS |2 -YUITE 201 sthee1 a00ress | 4 195 So uHhwest 130 Avem) Swte 113
CiTY-ST-2IP 3165 Y -S1-7P Mia m} F(—/ 33175
e [J Detete Ttk [ change [ Addition
HAME HAME
STREET ADDAESS STREET ALLRESS
GITY- 57 2P CrTy-3i-7
nILE I Delete HiTLE [1 Change  [] Addliticn
NARE HAME
STHEET ADDRESS i STREET ALOFERS |~ o = — —
CITY-5T-2IP CITY-5i-20
TLE O oelete THLE [ change [ addition
HARL NAME
SI8LET ADDAESS STREE( ADDRESS
CIfY-81-2IP CImY-57- 2
e [ Deete TWiE [ change [ Additicn
HAIE NAME
SIALET ADUSLSS STREET ALDRESS
CITY-3T-2 CITY-5T-2iP
TILE O petete WHE [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET 40DRESS oy,
CATY-ST-2IP CITY-37-ZiP

1. i hereby certify Ihat the information supplied wilh tins filing does not qualiy for the sxemptions contained in Section 119, Florida Statutes. | hurther certify that the information
indicated on this repori is trug ang accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limilad Habiliy company or e var OF rUSiEe empowered 10 exacute this report as requirgd by Chaprer 608, Florida Stalutes.

SIGNATURE: _ 7, : 32Y-08 305023243

W
SIGNATURE AND TYPED sz NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Coytzta Piwke §

—p# e 3




