2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L06000100520 SECRETARY OF
1. Entity Name  * * ! DIVISION OF CoRzi
REMA IMPORT & EXPORT LLC
CTSEP 12 AMII: 58
Principal Place of Business Meailing Address
41 E ACRE DR. 41 E ACRE DR.
PLANTATION, FL 33317 PLANTATION, FL 33317
e TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Mumb Applied For
50 - ‘§7f a ‘J’, Not Applicable
Zp Country ze Country 5. Certificate of Status Desred [ g‘?e'ggqgf:di“"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant

Name

UDDIN, MD MISBAH
41 E ACRE DR. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL I 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 tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printsd name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $50.00 , . Makecheck payableto -~ "
Due by September 14, 2007 ' Florida Department of State”  * !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O peete TILE [ Change [ Addition
MAME UDDIN, MD MISBAH NAME Femch-an-Fau- S B Lo oonl weSape 3 nagly S Ry
STREET ADDRESS | 41 E ACRE DR, STREET ADDRESS NG 1 EAT7—— T =1 w100 00
cmy-8T-2P | PLANTATION, FL 33317 CITY-8T-2IP e - e it
TE L] Detete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CY-ST-2IP
TITLE [ Delese TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7iP CITY-ST-2IP
TLE 1 Delete TINLE O change [ Adgition
NAME NAME
STREET ADDRESS @ ﬂ \"L STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certity that &up ‘ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this (#port is true ang agrrate and that my sigrature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
#er or trustee empowered 0 execute this repon as required by Chapter 608, Florida Statutes.

Ao |ver)

D NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ] Deytime Phone ¥




