| FILED
2007 LIMITED LIABILITY COMPANY Feb 20. 2007 8:00 am

ANNUAL REPORT

2
DOCUMENT # L06000098947 Secretary of State
1. Entity Name 02-20-2007 90369 009 ****50.00
RIALMO HOLDINGS, LLC
Principal Place of Business Mailing Address
8103 CORAL WAY 8103 S.W. 24 STREET
MIAMI, FL 33155 US MIAML FL 33155 US
e OAETREAD G R0 A
Suite, Apt. #, efc. Suite, Apl. #, elc. . 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-56LA35 IS Not Applicable
Zp Country Zip Countey 8, Certificate of Status Desired O gi‘ggql‘zfgdmma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
CHOU, VIVIAN ESQ.
7901 LUDLAM ROAD : Street Address {P.O. Box Number is Not Accepiable)
208
S. MIAMI, FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prnted name of reglstered agent and titke it apphicable. {NOTE: Registered Agent slgnature required when reinsiating) DATE

Filing Foe is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM E 3 Deiste TMLE [IChange [ Addition
NAME GONZALEZ, RICHARD M NAME
STREET ADDRESS | 8103 S.W. 24 STREET STREET ADDRESS
CiTY-5T-2IP MiAMI, FL 33155 CITY-ST-21P
TITLE MGRM 0 Delete TITLE [J Change  [] Addition
NAME OBREGON, MARIO NAME
STREET ADDRESS | 6701 SUNSET DRIVE, SUITE 115 STREET ADDRESS
CITY-ST-2P S. MIAMI, FL 33143 CITY-ST-2P
TITLE MGRM O pelete TIME [J Change [ Addition
NAME LOPEZ, ALEJANDRO NAME
STREET ADDRESS | 17140 ROYAL PALM STREET ADDRESS .
CITY-57-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-2p CITY-ST-2IP
TmE [ Delete TiME O change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O pelete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information suppb
indicated on this report is true and
limited liability company or the r

ualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that t am a managing member or manager of the
‘0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU Mbng,, /‘-‘-MLJ 2/7/)'7 30V L
HM w-s OF BIGNING MANAGING MEMBER, #MGER OR AUTHORZED REPRESENTATIVE Daytime Phone £

S~

¢ f



