v

Y 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000009925

1. Entity Name

SIMHL, L.L.C.

11900 BISCAYNE BLVD., SUITE 801
NORTH MIAMI, FL 33181

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD., SUITE 801
NORTH MIAME, FL 33181

24050447

UK

2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, elc.
P P 01142004  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
81-0558353 Not Applicable
Zip Country Zp Country 5. Cenificato of Staws Desired {7 $9-00 Additional
Fee Required
- 6. Nama and Address of Current Registared Agent 7. Name anhd Address of New Raglsterad Agant
Name

REINHARD, SANFORD N PA.
2875 N.E. 191ST STREET, SUITE 404
AVENUTRA, FL 33180

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Cade

the obligatiens of regisiered agent.

SIGNATURE

S

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

. "+ Signature; typed or printed nama of registered agent and titla i applicable.

(NQTE: Reglstered Agent signalure required whan reinstating)

DATE

[ 3

" “Filing Fea is $50.00 - -coc|emm - o } . Make check payable to
Due by May 1, 2004 ..1’1.‘ ol s i ‘ v Florida Department of State
1 9 1. ™ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Delete LE Dechange [ Addilion
NAME SIMKINS INDUSTRIES NAME
STREET ALORESS | 11900 BISCAYNE BLVD., #801 STREET ADDAESS
otz | NORTH MIAMY, FL 33181 %, ciny-S1-2P
TITLE B D Delete TITLE D Change D Addiion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [J Change [ Addition
| e el NAME L . R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CITY-57-7P° CITY-ST-2P
TIMLE 1 Delete e O change [ Addtion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver.or trustee empowerad to exacute this report as required by Chapter 608, Florida Siatutes.

PRk ilid

ra

éIGNATURE: < W&m rgcprjé\,, (7/’/;{ &

BIGNATURE AND TYPED OR PRINTED N.wa OF SIGNING MANAGING MERBER, MANAGER, OR AUI’VHIZED REPRESENTATIVE
F] ry

Daytima Phone #

T ae~H 1=t

'

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90355 Q08 ****50.00

4



