}

2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L00000010705 ecretary of State
1. Entity Name b Kok K
THOMASTON ASSOCIATES, LLC 04-04-2005 90429 023 =%50.00
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD #801 11900 BISCAYNE BOULEVARD #801
NORTH MIAM!, FL 33181 NORTH MIAMI, FL 33181
e S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FE| Number Applied For
. 65-1040114 ot Applicabh
Zip B Country i Zip Country - A 5.00 Additional
: 5. Certificate of Status l?eswed O gea Haquiret;“ona
8. Name and Address of Current Registered Agent - - T 7. Name and Address of New Reglstered Agent

- ot Name
SANFORD N. REINHARD, P.A, ..
2875 NE 191 STREET #404 g _ Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL~33180 - ' :

.

A A

e

City FL Zip Code

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

[SEES T e
SIGNATURE S
Signature, typed or printad name of registe‘:‘,?_ﬂ‘a_oeht and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 i -Make chack payable to. | 7 50
* -~ Due by May 1, 2005 A o ! " FigHda  Department of State™ ~* -

9. : ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ‘;iDelete TITLE 6L Change  CBAdoitior
NAME SIMKINS INDUSTRIES, INC. HAME Lean . Sl /é‘t’\bczé/ €Z;‘*JF
STREET ADDRESS | 11900 BISCAYNE BLVD., #801 sheETAonRess | f/ IO s € eyt Al 7 $or
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2P e Mg Fio INE
TITLE MGR [ Delete TiTLE O change [ Additior
NAME AMBROSIO, MICHAEL NAME
STREET ADDRESS | 11900 BISCAYNE BLVD #801 STREET ADORESS
GITY-ST-2IP MIAMI, FL 33181 CITY-ST-2P
TITLE - [ oelete A TmeE - [ Change . T Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE L] pefete TITLE [Qchange [ Additior
HAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE O pelee TILE a Change [ additior
HAME . NAME " . T . T
STREET ADDRESS STREET ADDRESS T e
CITY-ST-2IP . ciry-st-21P L. .
mE [ Deete TLE e T e O cknge [ Adddion
NAME NAME T
STREET ADDRESS STREET ADDRESS o R
CITY-ST-ZP CITY-ST-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true angiaccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the pefCaiver or trusiae empowered to execute this report as required by Chapter 608, Florida Statutes.

ichat| Bralorosio
PaGA Ll A e A A

SIGNATU




