SIGNATURE

o FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000026076 AT (05-08-2008 90104 010 ***138.75
1. Entity Name
VERMAR INVESTMENTS LLC
Principal Ptace of Business Mailing Address
2900 GLADES CIRCLE, 2900 GLADES CIRCLE, B 00 4 02 9 1 : ,
SUITE 850 SUITE 850 : L - e
WESTON, FL 33327  US WESTON, FL 33327 US ' L e
oo R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20 Re0002F Not Applicable
o Country Zp Country 5. Cortificate of Status Desiced [ fg-ggqm'ﬁ‘m'
6. N;ﬁ.and.\uumofc:mnmnnghumdw 7. Name and A of New Reglatered Agent
Narme
BRICENO, RAUL
2900 GLADES CIRCLE Street Adgreas {P.O. Box Number is Not Acceptable)
SUITE 850 '
WESTON, FL 3332¢"
i City FL I Zip Code

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

Nnj‘kwm;dmdwodwmdmﬂm (NOTE: Registerad Agen! tigratuns requirad when reinstating) DATE
T T
- e e
FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. & MANAGING MEMBERS/ MANAGERS | KD ADDITIONS /CHANGES
TMLE MGR O Desete TME [Ochange [ Addition
MAME MARTINEZ, SAUL NAME
STREET ADORESS | 2800 GLADES CIRCLE, SWNTE 850 STREET ADORESS
CITY-51-2P WESTON, FL 33327 CITY-51- 1P
THLE MGR M velete TME [ Change [ Addition
NAME MARTINEZ, BEATRIZ NAME
STREEY ADDRESS | 2900 GLADES CIRCLE, SUITE 850, STREET ADORESS
GiTY-ST-BP WESTON, FL 33327 CITY-ST-2IP
TE O ootete TmE (3 Crange [ Addition
NAME NAME
~STREET ADDRESS | — —— ——— - — - ——— . B STREET ADDRESS . e -
CITY-ST-2P CITY-SI-7P
TILE £ Detetn TnE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°P CITy-S1-2P
TLE O Deiete TME Ochange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME O petete TLE Olchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability comparry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statudes.

SIGNATURE: | \gﬁﬂ-ﬁ N&R&m—ux _ %L {L 2000 95%-3190%¢)

mnmmmmww MEMBER, i oR A Deytime Phone #
N



