UV T RIIVIT -

-—eVUMPANY— — —

ANNUAL REPORT (AR) -

FILED
DOCUMENT # L08000105820
1. Enliy Namo Feb 26, 2007 08:00 AM
GREYMAR ASSOCIATES LLC Secretary of State
Principal Place of Business Mailing Addross
1497 N.W. 7TH STREET 1497 N.W. 7TH STREET
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, ot Suite, Apl #. ele 1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
Zi Country Zip Country §. Cerlficale of Stalus Dosirod [} fg-ggqgf:g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ﬁgszfshh\%ﬁfh(fﬁ g-?gEET Street Addiess (P.O. Box Numbor is Net Accoptablc)
MIAMI FL 33125
* City FL Zip Code

8. 'The abovo named ontity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Fiorida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped of prinied nama of regisierad ageni and ttia f appiicanie. {NCTE- Regisiared Agant sighature requvdd whon reinsiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 3 oelete TIME [ change [ Addition
NAMIE SCHWEITZER, GREGORY M KAME HOD0O0E4E5E4
SIRLLTADDRESS | 1497 N.W. 7TH STREET SIREET ADDRESS l:l3 SORA07-20037-014 50,00
CINY-SI-ZP | MIAMI FL 33125 cITy-St- 2
TiTe MGRM [] Detate m [ Change  [J Addilion
HAME KASS, MARK E NAME
SIREEI ADDRESS | 1497 N.W. 7TH STREET SIREET ADDRESS
CITY-ST-71P MIAMI FL 33125 CiTY-SI-7IF
e ] Daiete THLE [ change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 218
LE 7 Delete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-2IP ClIy-s1-2IF
IME O Delele THTLE [ change ] Adasiion
NAME NAMI.
SIREET ADDRESS STREET ADDRESS
CIY-§1-2p CITY-ST-7IP
IWIE . O veleta TITLE [ change ] Adaition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CIY-51-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptons conltained in Section 119, Florida Statutes, | further cerlify thal the informalion
indicated on this repert is irus and accurale agd thal my signature shall hava the samo fegal offect as if made under oath: that | am a managing member cr manager of the
limited liability company or tha receiver or tryflee e wored (o execuite this report as required vy Chapter 608, Fionda Statules.

95 SY)
SIGNATURE: ___, / %"—“/%MC g s Z,/ %’/07 2 267

SIGNATURE AND TYPED OR PRINTED NAME'OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carg Dayime Phone +
,




