2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

L 71
DOCUMENT # L06000038718 Secretary of State
1. Enlity Name
03-20-2007 90146 028 ****50.00
REN-MAR INVESTMENTS, LLC
Principal Place of Businoss Mailing Address
11303 N.W. 9TH STREET 11303 NW. 9TH STREET
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, otc. tst MOORE CR2E083 (10/06]
City & Slate City & Stale 4, FEI Number Applied For
0& - O 77 7 7 i g Nl Applicable
ap Country Zp Country . Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, SERAFIN .
11303 N.W. 9TH STREET

Streel Address (P.O. Box Number is Nol Acceplable)

PLANTATION FL 33325

City FL Zip Code

B. The above named eniity submits this siatement for the purpose of changing ils regislered office or rogistered agenl, or both, in the State of Florida. | am familiar with, and accepl
the:-cbligaticns of registered ageont.

SIGNATURE ,
Signature, typea ¢! 2rinley name ol reg-sterad agesk and tile ¢ applcaole. (NOTE, Ragrsteren Agant egrature reqjuired when rensraing) CATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. : MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TTE MGRM [ Delete TITLE [[3 change [ Addilion
NAME MUNOQOZ, SERAFIN R HAME
SIRLET ADDRESS | 11303 N.W. 9TH STREET STRELT ADDRESS
ciy-si-2Ip PLANTATION FL 33325 CITY-S1-21P
TME O pelete 1ITLE [ change [ Addilion
NAME NAML
SIREET ADDRE 85 SIREET ADDRESS
CIIY-S1-299 CITY-S1-7P
TITLE O Delete NTLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS [~ - STREFT ADDRLSS
cIry-sT- 21 CITY-SI- 2P
TTF O Delete TITLE [ change [ Acdilion
HAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY - ST-20p CITY -$- AP
ME [ elete THLE [ Change £} Acdirion
NAME NAME
STREET ADDRESS STREET ARDIESS
CHY-ST- 2P CITY-S1-2IP
TNE [ Delete TITE {7 Change  [] Addition
NAME NAME
SIREET ADDRLSS STRLE| ADDRLSS
CiTY-S1-7IP CITY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execute this report as roquired by Chapler 608, Florida Statules. ?_5-;)( -

SIGNATURE: A2 P trgy  SErabi € Mupor 3f5/07 LH-7057

SIGNATURE AND ppzfon PRINTED NAME OF SIGNI\G MANAGING (UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE g Daytere Phone #




