2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L06000054856
1. Entity Name Secretal y Of State
IR ke ok o ke
REBAMAR LLC - 02-28-2007 90147 011 50.00
Principal Place of Business Mailing Addross
608 PINEWALK DR 609 PINEWALK DR
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, oic. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certilicato of Status Dosired J 3500 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

MARCANTONIO, DAVID J

609 PINEWALK. DR . ' Slreel Address (P.O. Box Number is Not Accoptable)

BRANDON FL 33510

City FL Zip Code

8. The above named entlity submits this stalement for lhe purpose of changing its regislered office or registered agant, or both, in the State of Florida. 1am familiar with, and accepl
the obligalions of registered agent. P

SIGNATURE i

Sqgnatuee, typed of prnted harne at recestgrect agent and Wi T appheagie (NOTE: Hegisiered Agenl SMNATUe requirgy wien rewslaling} DaIE

) 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 /CHANGES

T MGRM 1 Delnte ik [ change [ Addilion
NI MARCANTONIQ, DAVID J NAMI

SIREE] ADDRESS | §09 PINEWALK DR SIREL) ADDRESS

CHY ST 7IP BRANDON FL 33510 CITY S1- 7P

TiILE O oetere e O] change ] Aadilion
NAME NAME

SIREET ADDRESS SIREE] ADDILSS

Y SI-/p ClIY Sl /1

T [ pelete mr I ctange [ Addition
NAME MAML

SIREF] ADDRESS STREET ADDILSS

CTY-S1-71p GITY-SI-7IP

5LE 3 Deleta i [ change 1 Addition
NAML HAMI

SIREE | ADUNLSS . STAEETADIYESS

-1 2P Gy s 2P

IE ] Dolete T [ Change T Addition
NAME NAMIE

SIREET ADDRESS STRECT ADDRF 55

Y -ST- 21 CIY ST/

TITLE O pelete e [J Change (] Addition
NAME HAME

SIREET ADDRESS SEHELT ADDHE S8

CINY-SI-/19 CIHY 58 /IP

11. | horeby certify that the information supplied wilh this fiting does nel qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limitod liability company or the receiver or rusice empowared 10 execule Lhis reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: Manamfure/wo,\mh X VMWWF‘ F-/7-07 B13-5G8- 82y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEM'BJER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Laytrw Phong 4




