| FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000097366 A 03-07-2008 90224 031 ***138.75

1. Entity Name

RIMAR INVESTMENTS, LLC

Principal Place of Business Mailing Address o .
109710 CAMERON COURY 10910 CAMERON COURT B
APT. # 206 APT. # 206
DAVIE, FL 33324 US DAVIE, FL 33324  US
P w3 QLR
100 K ;,e:a‘r?;fu @Jer /4700 kc,arwu Yy
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
| FH/{&— \ F ¢ ‘bfy&f‘g. Ft. 5/- 0bY 8YF6 Not Applicable
333& < E))ngﬁ g.aa >4 Count:;y - §. Certificate of Status Desired O gesa'ggqlﬁ:’;g“o“a'
8-Name and Address of Current Registerad Agent - 7. Namie-aiid Address of Now Registered Agant- T
Name
PRINCE A. DONNAHOE IV, P.A.
1333 S. UNIVERSITY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 210 :
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE

Signature. lyped or prinied name of registéred agent and lile il appiicable. {NOTE: Regisiarec Agent signalure required wien renslating} DATE

'~'T‘ -

W Make chack payable to L
- Florida, Deparlmenl of State ST

RN ¢
Yy - . -t

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES p;
TITLE MGRM O pelete TITLE KChanue W‘Llion
NAME LOPEZ, JOSER HAME
STREET ADDRESS | 14700 KIRSTEN COURT ST S ] 19700 kieszen CocleT
CITY-$T-7P DAVIE, FL 33325 CITY -ST-ZIP \bﬁljfgi ¢ . S22 3 a5
TITLE MGRM [ Detete TITLE . [ Change [ Addition
HAME ROLDAN, MARTHA NAME
STREET ADDRESS | 10910 CAMERON COURT, APT. #206 STREET ADDRESS
CITY-4T.2IP DAVIE, FL 33324 CITY-ST- 2
TILE N Deete . CTITLE ) . L] Change [ Addition
NAME NAME
v Simee1 aooress § £ 9G19 Came i @r. fer F2oc STREET ACDRESS
CITY-57-2IP Avie Fot. 23320 CITY-ST-2IP
TISLE ! [ Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 21
TINE T Detete TITLE [ Change [ Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIME O belete TITLE - ) 0 Change O Addition
NAME HAME .
STREE_T ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-§T-70

supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
accuralg and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
celver rustee emp red to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F-y-o& sy ya oy s

SIMANKTYFED QR INTED NAME OF 2IGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

11. | hereby certify that the informati
indicated on this repart Is true
limited liability company grthi




