9/10/2008-90031-033-5138.75-5138.75
2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FIL=D

DOCUMENT # L07000054950

1. Entity Name
ALEMAR FINANCIAL SOLUTIONS, LLC

08 SEP 23 AM 8: 29
SEUniinn o »IATE

Principzl Place of Businass Malling Address. TALLAHASSEE FLORIDA

3340 SW 92 PLACE 3340 SW 92 PLACE

MU, FL 33165 US MIAML FL 33165 US 60045933

e [ ST

Suite, Ap1. #, Bic. Suits, Apt. #, eic. 08192008  Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. F_El Ni bzfﬂ‘ Appled For
Sl 0228 S 2o | Tie rosica
Zin Courntry Zip Country . — $5.00 addtionsl
Ml e 1 3. Ceniflole of Stotus Dwsired Q] oa
. Nama and Address of Current Reglstered Agemt 7. Name and Address of New Registared Agant
Nama - -
CASTELEIRQ, DAISY
3340 SW 92 PLACE Street Addrass (P.Q. Box Numbed is Not Accaplabla)
MIAM), FL 33165
Chy FL | Zip Code
8. Tha abova named entity submits this slatement lor the purposa of changing its registared office or regisiered agent . in the Stale of Florida. | am lamiliar with, and accapt
the obiigations of registored ager. aﬂ .
sianaTuRe L2407 Celid 9/‘//0?
. tyDegh or rinted rie O régastared agavd and Ot § apEACHGM wherfersiafro) DATE 77
- I
FILE NOWIII\FEE IS sias.rs In accordance with s, 607.193{2;(:’;), F.S., the limited Make check payable to
Dus by September 12, 2008 fiability company did nol receive the prior notice. Florids Dapartment of State
- 7
2. i« MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ot MGRM £ O Doiete HLE Ocmxe [T Ao
NAME CASTELE]RP,'DNSY NAME
STAEET ADORESS | 3340 SW 83 PLACE SIREET ADDRESS L SELLERS
ey -5i- o MIAMI Ft. 33165 ory.s1.ap L
Hne O elets mE [JChans [ AdSlion
STREET ADORESS B STREET ADORESS
QIY-51-20 . cily-S1-2p
T = (= |  EXAMINER==—==1
NAME NAE
STREET ADORESS SIREET ADDRESS
an-51-0P Cavy-S1- 2
ne O peie fmE Dlchenge  [J Addiion
NAME NAME
STREKT ADDRESS STREET ADORESS:
on-Si- 0P CiTY-ST-29
e : O pexte mE Dichange [ Adition
NAE MAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P oy -Si-ar
Ting O3 Dekete TME Clcange  [J Adoiion
MAE NAME
| STRIET ADORESS STREET ADORESS
Y- ST CTY-ST-28
11, thereby certi that the inlormation suppliad with this filing does nol quality for the exefnplions containad in Chepter 118, Florida Statutes. | rther certify that tha information

indicatad on this repcn is trua and accurats and thar my signature shall have the same legal effact 23 if made unaer cath: 1hat | am a managing membar or maneger of the

limitad Eabéity company o the recaivar or trustee empowerad (0 exagute this report 83 required by Chapter 608, Florida Statutes.
| 2. [9/0¢
SIGNATUHORMETU.NIMM*MW Z 7 2 Deyorre Prore
A}

LaHNG MANATING m{n. MANAGER, OR AUTMORIZED REPRESENTATIVE




