FILED
2005 LIMITED LIABILI
0 LI NNUAL REPORT T ANY Mar 29, 2005 8:00 am

DOCUMENT # L02000009925 Secretary of State
1. Entity Name 70 ok kK
SIMHL, LL.C. 03-29-2005 90118 039 50.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 801 11900 BISCAYNE BLVD., SUITE 801 LUURUUI VU
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
AR S RRRV IR RERY AT
Suite, Apt. #, elc. Suite, Apt. #, etc. . 03182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
81-0558353 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired Od ??e'g?q I‘;f:ci’ﬁ""a'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registored Agant

Name - =T
REINHARD, SANFORD N P.A.
2875 N.E. 191ST STREET, SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
AVENUTRA, FL 33180

'_ City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

. SIGNATURE : :
Signature, typad or printed name ol registered agent and titke it appiicable. (NOTE: Ragistered Agent Eignature requiréd when relnstating) DATE
"'~ Fiilng Fee Is $50.00~ = - o B U A . _ .. Makecheckpayableto .' % .°
" " Due by May 1, 2005 T Florida Depariment of State
- :‘_‘r: 1
9. ' MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGR ﬁ "?.F'E’E TMLE ™Mena . 3 Change Mﬂitim
HAME SIMKINS INDUSTRIES NAME WG () Frtncial (o T
STREET ADDRESS | 11900 BISCAYNE BLVD., #801 STREETADDRESS | \\ QL OO (318 Caqie KA)od #F04
CITY-ST-2P NORTH MIAMI, FL. 33181 CATY-ST-2P — M AN EL 3% %)
ot 0 oelete T fna~a g ] O Crange [ Adsition
NAME NAME AL { qu lovos'i o
STREET ADDRESS SIREETADDRESS | | Q00 €D 1) €ciy €. Blud o 8V
CIFY-ST-2P OTY-ST-TP | WO T G gt K. ™%
— ] - . - - -[F Detete™ TIILE - [].Change — ] Additios
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Y- §T- 29
3 O petete TMLE O change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY §T-2P
TME s 75 pelete TITLE Ol change [ Addgitior
NAME L ) L . SR I o
STREET ADDRESS STREET ADDRESS
omy-st-gp - e s CITY-S1-ZIP o
TITLE ' o U ; O peletz ITLE . [ change T Aduitior
NAME - — . . . JNAME . e
STREEVADDRESS | -~ - - - T . NN . ~ || stReETApORESS | vt L
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 the
limited liability company or thg recgiver gptrustas empower, cute this regort acséequired by Chapter 608, Florida Statutes.

Mithed t G0 (A8 gwxew{b\’ eld! Fiaa~cad CO’P Fim
SIGNATURE a 1908 €T THEY

IRE A TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daylene Phane #




