2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o
/,

DOCUMENT # L06000065339 2> /i
1. Enlity Name %/P “r ﬁ
So 4 @
C-MAR ENTERPRISES, LLC % (5@.9,\ K "4
IS
~A A #
7Rl /.'
Principal Place of Business Mailing Address a3 S‘F' L
5742 S.W. 518T TERRACE 5742 S.W. 51ST TERRACE /\
o T ”ll”l“l“ ||”I I"” ||w "”I I‘mml”n 'H" 'ml mll“” ‘“‘
2. Principal Place of Business - No F.O. Box # 3. Mailing Addrogs [
- _ 1A
Sue, Apl ¥, elc. Sute, APl 7, 01C. 0 A/ | 15t MOORE CR2E083 (10/06)
City & Slate City & State y ! 4 FEI Numbar Applied For
=T XY 3(? 3 h\ o Not Appiicable
Zp Country Zip Counky 5. Ceriilicale of Slaius Desired O 85.00 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Sroot Address (P.O. Box Mumber is Not Acceptablc)

1840 SW 22ND ST.

4TH FLOOR
MIAMI FLL 33145

. City FL | Zip Code

8. The above named entily submits this staterment for lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registerad agent

SIGNATURE
Signature, ryped or printed name of iegisieied agenl ana ke # acolcable, (NGTE: Regisiered Agenl signalure requirea when renslanng) 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 /CHANGES
I MGA [ pelate 1 [ change [ Addition
NAMK NEMETH, BRIAN J NAME
SIHLET ADDRESS | 5742 S§.W. 51ST TERRACE SIRLET ADDRESS
CIlY-ST-ZIP MIAMI FL 33155 CITY-S1-2IP
i MGR O Delele T HILNN O " 505 o ﬂe 1 Addition
Nl NEMETH, MICHELLE R N U3/ 1370 r-—Ullcs-——11g  # :.D I
SIREET ADDRESS | 5742 S.W. 51ST TERRACE STREET ADDRE S5
Cly-si-71p MIAMI FL 33155 CITY -81- 2IP
|l 5 73 Delele HILE [ Change ] Addilion
NAME NEMETH, BRIAN J NAME
SIKFLTADDRESS | 5742 §.W. 51ST TERRACE STREET ADDRESS
CINY-ST-2IP | sagasai v 23188 e e Reinysrae ) - - 5 - = ~
(e T O Delete TIME [J Change (] Addilion
NAMY NEMETH, MICHELLE R NAME,
STRETADDRESS | 5742 S.W. 51ST TERRACE STRFET ADDRLSS
iy -ST-2IP MIAMI FL 33155 CITY Sl 2P
e {7 Dolete TITLE [Jchange (] Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-7IP CITY-ST-2IP
ne O Delete TILE (] change [ Addition
“fw!' NAMF,
SYREET ADDRESS SIREE] ADDRLSS
«iry-s1-2p CITY-ST- 2P

11. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions coniained in Seclion 119, Florida Stattes. | further ceriify that the information
indicated on this reporl is true and accurale and that my signalure shall have the same legai effecl as if made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or rustee smpowered e exacute this report as required by Chapter 608, Florida Slalutes.

SIGNATUREA NWESSS . N W\, QQ\ 3-5- 07 20C- Mg -\agS

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGI MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Dag Dayurie Pheow o




