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= _ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # L06000026801

1. Entity Name
DIMAR GROUP, LLC

04-02-2008 90151 027 ***138.75

Principal Place

6637 N.W. 175TH TERRACE
MIAMI, FL 33015

of Business Mailing Address

6637 N.W. 175TH TERRACE
MIAMI, FL 33015

60018974

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

ELO ENTERPRISES, INC. ...
1990 W. COMMERCIAL BLVD, #139
FT. LAUDERDALE, FL 333

03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-4484616 Not Applicable
Zip Country Zie Cauniry 5. Certificate of Stalus Desirad (W] $5'00 A_ddmonal
- - - = - - Fea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptab!s)

4 City

FL ‘ Zip Code

,46r the purpase of changing its registered office or registered agent. or both, in the State of Florida. [ am famitiar with, and accept
~ the cbligations of registerg@agant. RIEE

SIGNATURE
L L age d ulle (NOTE: Ragstared Agent signature regquined when remstating) DATE
FILE NOW!i FEETS $138.75 * ; Make check payable to
After May 1, 2008 Fee will be $538.75 |- Florida Dapartment of State .
9. AT U MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM' . :i"“-""’. % [ Detete TiLE [ Change  [J Addition
NAME POSADA, MARLON | NAME
STREET ADDRESS | 6637 NW 175TH TERRACE _‘f‘ B STREET ADDRESS
ory-st-ze | MIAMI, FL 33015 R CHY-ST-IP
TITLE MGR 3 Detete TITLE [ Change [} Addition
NAME BAHAMON, DIANA NAME
STREET ADDRESS | 6637 175TH TERRACE STREET ADDRESS
CIY-ST-29 MIAMI, FL 33015 CITY-ST-2IP
THLE O Dejete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1-21P
TITLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-S1-2P
TITE O vetete TiLE I Changs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-2P
TLE [ Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is trus an
limited liability company or the racél

SIGNATURE:

s and that my sig

wl

1S filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
frustee empowar#d tc exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEP NAMEADF SIGNI MANAGING

. TR AUT

REPRESENTATIVE Date

Daytirne Phone #

A=



