FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M05000005119 ecretary of State
04-24-2006 90045 009 ****50.00

1. Entity Name
REM ACQUISITIONS FUND, LLC

Principal Piace of Business Mailing Address
510 N.E. 20TH STREEY, SUTE #109 510 N.E. 20TH STREET, SUTE #1098 , guuv:r -
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :
7 AR R AR T RO
2. Principal Place of Business 3. Maziling Address I | }
SO NE 20775 }h58 ¥ 20" SF '
S”‘Té"‘c;' etc. 5“‘5‘" G": ‘_’f_‘*‘é /oG 04182006  Chg-LLC CR2E083 (11/05)

cuy & Stale City & State 4. FEI Number ‘Applied For
OCG‘_ ﬂ“'—"to"" %ny“f ﬁct b"? /7 ,éf 'C/‘? 56—52241 70 Nol Applicatio

B ‘ c:ountr;()5 ‘4 53\{3 j Country 5. Certificate of Status Desired ] E: g?ql‘?if::”"a'
- 6. Name and A of Current Registiersd Agent 7. Name and Address of New Registered Agent
Name
ADDIE, ROBERT
510 N.E. 20TH STREET, SUITE #1089 Streel Adaress (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
T

8. The above named emjty submits this statement for the purpose of cha.ngmg ita registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reg;nered agent.

SIGNATURE Z
Signeture.

. typed ar prireed name of regisiered sgor and tite # appiicabie. {NOTE: Reprsiored Agore signature requared whon renstang) DATE

Filing Fee Is $30.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. -+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR - * [ vetete TILE Ichange (] Agdition
NAME ADDIE. ROBERT NAME
STREET ADDRESS | 450 N.E. 20TH STREET, SUITE #109 STREET ADDRESS
Cry-ST-27 BOCA RATQN, FL 33431 CITy-57-1p
T o [J Desete TME (3 change  [FAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CY-ST-2P
TME [ Detets ME [ changs ] Acdition
NAME NAME
STREET AQDRESS STREET ADORESS
orY-ST- 2P CITY-§T-2P
TME 3 ootete TME [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-BP CTY-S7. 2%
TME 7 Dekets TME [ crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTy-$T-29
TILE [ Cefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-Zp CAY-ST- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing membes or manager of the
limited Liabitity company or the receiver of trusies empowered lo execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: %A/’f Qéé [ebed L Al qﬁu)/a[: 5&%—3&(

OR AUTHORLZED REPRESEMTATIVE




