2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | ADT 03, 2007 8:00 am

DOCUMENT # L06000093377
vt ecretary of State
04-03-2007 90123 016 ****50.0
ALAMAR INVESTMENTS, LLC 0
Principal Place ol Business Mailing Address E
261 MOHAWK STREET 261 MOHAWK STREET
o o H"Hl” |H ||Hl |HH ||m||m I|‘“ ||H| \l\“ mll “ul ‘““ ‘llll‘ HH"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, elc. Suile, Apl. #, ctc. 1st MOORE CR2E0S3 (10/06)
DD-E5QA871Q
Cily & Slale City & State “2) FEI Number re Applicd For
2&“—:?%@5/ Not Applicable
Zp Counlry ap County 4. Cerlificate of Slalus Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Namea

BOHATCH, JOHN S

7301 S.W. 57TH COURT, SUITE 560 Street Address (P.C. Box Numboer is NolL Acceplabla)

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing ils regislered office or regislered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligalions ol registered agaent.

SIGNATURE
Swgnature, typed of prnted name ol registered agent and e # anelicavle. (NOTE Rewrslered Agenl s gralure reqizncd when renstating) DATE
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
mr - MGR [ Delete Mk [ Crange [ Addilion
NAME DEGRAAFF, ALLEN B NAMI
SIRTADDRESS | 281 MOHAWK STREET SIACET ADDRESS
Y -ST-2IP TAVERNIER FL 33070 CITY SI /1P
TITLE MGR O Delele Tt [ Change [ Addition
NAMI DEGRAAFF, MARTHA NAME
SIRECTADDRFSS | 261 MOHAWK STREET SIREET ADDRLSS
CITY - 81-2IP TAVERNIER FL 33070 CHY-51-4p
i [ petets Tt [] change  [] Addition
NAML NAME
SIRELT ADDRESS STREET ADDRESS.
CITY sI-21P CITY-s1 7IP
nit [ pelere Tt O change [ Addition
NAME NAM
STREFT ADDRESS STRITTADDRESS
(DITY-Sﬂ-EIf CITY 8T I
T 4 ] Delete T [ change [ Addilion
NAME * NAME
STRE] ADDRESS SIRLETADDRISS
CHY-51-4IP GITY ST-4IP
mLE 1 Defete Tl O change [ Addilion
NAME. NAML
SIRELTADDRLSS SIRCE) ADDRESS
CIIY-SI-7P CIY s| 2P

. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Fiorida Statules. | further certily thal the infermation
indicated on lhis reportis true and accurate and that my signaiure shall have lhe same legal effect as if made under oath; that | am a managmg member or rnanager of the
limited liability company or the receiver or truslee empowered to execule this reporl as required by Chapler 608, Florida Stalulos,

SIGNATURE: /U)ar#)m De Qmﬂq YY\OMMWW 3-Q4-0Y ‘36%"

SHGNATUHE AND TVPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrime Phome 4




