FILED
N ANNUAL REPORT " Apr 28, 2004 8:00 am

1. Entity Name ok ok k
SIMANGO INDUSTRIES, LLC 04-28-2004 90068 034 50.00
Principal Flace of Business Mailing Address

2202 N. WEST SHORE BLVD 2202 N. WEST SHORE BLVD Cm -

SUITE 203 SUITE 203 '

TAMPA, FL 33607 TAMPA, FL 33607

ite, Apt. #, 3 ite. . #, .
Suite, Apt. #, etc. Suite, Apl. #, etc 04262004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4_ FE! Number Applied For
75-3069342 Not Applicable
Zip Country Zip Country " . 55.00 Additional
§. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama .

_HECKMAN, JENN!FIEB-QQSLEY & MCMULLEN,. PA L L _ :

227- SOUTH CALHOUN STREET - Street Address (P.OTBox Number is Not Accepts.mle) -

TALLAHASSEE, FL 32301

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regustered agent and thie f appicabie. {NOTE: Registered Agent signatuns required when renstating) LT * DATE - e - e
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 Florida Department ot State
3 5 ! .

9. MANAGING MEMBERS /| MANAGERS .. 10. L ADDITION‘SICHANGES e T A

TITLE MGR [ etete THLE l& e s XCnange Ei Addision -

NAvE BROOKS, JASON AN | Pr ooks, Taso

STREET ADDFESS | 2202 N. WEST SHORE BLVD #203 smezr woress | 366 SPf ing do -

CGTV-S-ZP | TAMPA, FL 33607 onY-ST-2P Lo Gnrcmge A ?(9 3—‘;‘0 )

i3 MGR 3 Delete TITLE [ Change [ Adoition

NAME TURNER, JAMES NAME

STREET ADDRESS | 2202 N. WEST SHORE BLVD #203 STREET ADDRESS

cy-st-28 | TAMPA, FL 33607 Cryy-ST-2°

TRE [ oslete TITLE - - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CRY-57-2P .

e y == : Ooee —— fJ e - | TR AETT T T S Thange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CY-sT-2P

L O petete L . : (1 crange [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2P : CITY-ST-2P . ) 7

E 1 Delee TE -=s= e =o = o -] Change - (3] AdtHion

NAME NAME

STREET ADDRESS oo STREET ADDRESS

ChY-sT-2P ' . GiTy-51-2P . _

11. I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3){i), Florida Statules : Hurther cemfy that the lnformanon— -]
indicated on this report-is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a fmamaging hembeér or manager of the ___
hmrted liabifity sompany or the receiver or hustee empoweted to execule this report as reguired by Chapter 608, Florica StatuTes

- TEa N R LT EIRFSE I T b BN
y Ul
SIGNATURE: q/ 95/3 G 706323.0233
IGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ~ -Dayims Phone ¥ . .. ..




