FILED

" 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000026801 04-30-2007 90069 021 ****50.00

1. Entity Name

DIMAR GROUP, LLC

Principal Place gf Businass Mailing Address
6637 N.W. 17TH TERRACE 6637 NW. 17TH TERRACE
MIAMI, FL 33015 \) MIAME, FL 33015

e (RTGIRR AT

ite, Apt. ¥, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. # eig?w«:/ 03272007  Chg-LLC CRZEOB3 (12/06)

City & Stale , City & State 4. FEI Number g Applied For
/7/,A’/‘7/ . % ;20 ;[X ¢‘é/ Not Applicable

Zip Country Zip Country $5.00 additional
5. Certili t D - ona
370-/{ Certilicate of Staws Desred 0 Fee Required
6, Name and Address of Current Regiétered Agent 7. Name and Address of New Registered Agent
Name

ELO ENTERPRISES, INC.
1990 W. COMMERCIAL BLVD, #139 Street Aadress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

ﬁ City FL Zip Code

8. The above named entity sub
the cbligations of registare

2 purpose ot changing its ragistered office or registered agent, or both, In Ihe Stale ol Florida. | am familiar with, and accept

SIGNATURE

Signarire, lyoed or oy e of segistered ;?Y\JV\U titte 1! applicable (NOTE fRegsiersd Agent signalure required when reinstatingh DATE

Filing Fee if $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dalete ILE [T change (] Adgition
NAME POSADA, MARLON NAME -

’ tns AP

STREET ADDRESS | B637 N.W. t7TH TERRACE |15 TE22 - sweomess | e F P N /T /
ITY-§1-2P MIAMI, FL 33015 CIY-SI-2IP o~ A /7,'/ 72 FF o/
TITLE MGR 7 Delete ILE [ Change [ Aodition
NAME BAHAMON, DIANA NAME
Siweer 00AESs | 6637 N, 17TH TERRACE | 1D TERR . STREET ADORESS < A —
CITy-ST-2IP MIAMI, FL 33015 CITY-51-2IP
e [ Oelete TILE [ Change ] Aadilion
NAME NAME
STREET AUDRESS SIRLE] ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TILE [)cCnange 7] Agonion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-0p CITY-S1-2P
TITLE O Delete ML (J Changs (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
fiaLE [ Delete HILE ] Change [ Aditton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /7 CilY-S1. 2P

11. | hereby certify that ihe information suppfed wifl this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated an this report is true and accyfatg nd that my swgnature shall have the same legal elfect asif made under cath; that | am a managing member or manager of the
irmi iabili i £ 8 vered 10 execute this reporl as required by Chapler 608, Florida Statutes.

0Y-7T-(0> f 05)3032 91,2

SIGNATURE'AND TYPETTOR PRIN 5 GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone x




