2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT #M06000005955

1. Entity Name

REAM MANAGEMENT, LLC

07-16-2007 90041 032 ****50.00

Principal Place of Business

13338 SW 128 STREET
MIAMI, FL 33186

Mailing Addrass

13338 SW 128 STREET
MIAMI, FL 33186

60092619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO OO

Suhe, Apt. #, etc. Suite, Apt. #, elc

07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5713349 Not Applicable
Zi C i j -
s ouniry Zp Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL ]

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted nama of regrstered agent and bile 1l apohcable

{NOJE. Regestered Agent sgnature required when renstatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Flerida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

llE MGR [ Delete TILE O Crange [ Addition

NAME PEREZ, REME NAME

STREET ADORESS 13338 SW 128 STREET STREET ADDRESS

GITY-5T-2P MIAMI, FL 33186 CITY-S7-2P

THLE [ Delete TITLE [O Change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE 1 Delete TTLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2IP CITY-S1- 2P

TiLe [ oesete TILE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-51-ar CITY-ST-2IP

TLE [ erete TIE O Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE . [ Detere TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-2IP

1. 1 hereby certily that thfe i mafvi#\ supplied with this filing doas not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repprt If tfue d accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability compamgibrfth

SIGNATURE: J/\

[eceiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AN

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i le1 S 4G T

[ D{le Daytime Phone #

-




