FILED

;o N ~ Jun 14, 2004 8:00 am

72004 LIMITED LIABILITY COMPANY Secretary of State

04-22-2004 90351 001 ****50.00
DOCUMENT # LO0000010705
1. Entily Name
THOMASTON ASSOCIATES LLC
Principal Place of Business Mailing Addrass 3 4 0 U 8 5 9 5
11900 BISCAYNE BOULEVARD #801 11900 BISCAYNE BOULEVARD #3801 -a——aY_
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S s P BT
Soite. AP ¥, o1e. ' Suite. Apt. 8, elc. 01142004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FE! Nurrber Appliad For
65-1040114 Nt Applicable
Zo : Country Zp Country 5. Cerlificale of Status Dosires [ gi'ggq:;ﬂ““'
8, Neme and Addcess of G Fegistered Agent 7. Nama and Address of Now Rogistered Agent
Name
“SANFORD N REINHARD, P.A, -—= SNV —— -
2875 NE 191 STREET #404 Strest Addregs (P.0. Box Number is Mot Accepiable}™ — —
AVENTURA, FLlj 33180
Chy FL l Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registarad office or registered agenl. or both, in the $tate of Florida. | aen familiar with, and accept
the cbiigations of registered agant.
SIGNATURE I i ' _
sm.mupnnmnmw-mmmmmhhwm. (NCTE: Angistered Agent signatre tecquired when rairelating) DATE
N " " ' e - ) - 47 " - ’ '. A !
o Filln  Fee |, $50.00 - S R e ‘ . Make check payabie to
"*'  Due ,“,,1_zm .- R SR ==- | - - Fiorida Department of State - - -
9. MANAGING MEMBERS  MANAGERS 10. : ADDITIONS/ CHANGﬁS
e MEM R e me ol NG 9 Pl Grange Er(mmn
KAE SIMKINS INDUSTRIES, INC. NAE 2o =T . Sl Dos3c bl Tresh—
STREET ADORESS | 11500 BISCAYNE BLVD., #801 STREET ADDRESS | 1A A0 (Juca,.-c_ Qv , s
VY -5T-79 NORTH MIAMI, FL 33181 e ST- 2P N. Migons L, Fe 33 £
TmE ! O Detein TmE h’ténﬁ [ Crange [ Addition
HAME * HAME My Ayn IOVD& / “
STREET ADDRESS | STRETADORESS | J [ G 0O ,GI'SC"7"( C}/ §U/
oTY-5- 3 CiIY-5T- 29 A N Ao PL, 231 £
TNE ) O paicte TME Ochenge [ Addition
RAWE HAME
STREET ADORESS : B STREET ADDRESS
oY -ST-2IP CIY-5T-2P
me : : - “= ] Detety’ T i oo e [ Change ) Addition_ | _
NAME : HAME
STREET ADORESS. STREET ADORESS
ciry-S1-2P ) CIy-ST-2P
TE O Gutete THLE I Change [ Addition
NAME . NANE
STREET ADDRESS ; STREET ADDRESS
GTY-5T-2p ' cIY-ST-2P
MLE ' O Osierz TME DO ctange [ Addition
HANE - ~ - e - |- . . - .
smetapoREss | - B STREEY ADDRESS
Liry-S1-0P . CiTy-51-2¢
11. 1 hereby carll!y ihat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further eemry that the information
ingicated on this repon is trua And accurate and tha! my signature shall have the same legal etfect as if made under cath: that | am a managing member of manager of the
limited liabiity curnparry o the recwu or trustes empowered 1o executa this repon as requuron‘ by Chapter 608, Florida Siatutes.
-~ - -
SIGNATURE: _#%#‘@4@ ——— /f/; of N ATTAIEY
SGNATURE AND TYPED NAME GF HONTG MANATING mmmmu@ REPRERENTATV ) Dayime Proms 8




