FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000009925

1. Entity Nama

SIMHI, L.L.C.

04-23-2007 90356 015 ****50.00

Principal Place of Business

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

Mailing Address

11900 BISCAYNE BLVD., SUITE 801

NORTH MIAMI, FL 33181

40074830

T

2 Pnnc:pal lacq of Bu; nes',s No P, O Box # 3. Mailing Address
P (B V0 Pa Code
Sune Apl. #, ats. \H'_S bo Suite, Apt, #, etc._#!& 04132007 Chg-LLG CR2E083 (12/06)
City & State | City & S[Ene . 4. FE| Number Appliad For
Midn,  FL- Mmiaw._ FU 81-0558353 Not Appliostis
Zf"g 2ok Cotstg A .Z?Ifjsl L9 kgogr}g: 5. Certificals of Status Desired a ?i g?ql‘ng::m"a'
6. Name and Address of Current Raglstérﬁd Agent ] . — , 1. Name and Address of Naw Reglstamd Agont
Name M L l
REINHARD, SANFORD N P.A. 0 rfn 6\/3\-

2875 N.E. 1915ST STREET, SUITE 404
AVENUTRA, FL 33180

Street‘Ald(ir?ss (F‘(S.(?/t:»:{ﬁl‘»lumfipél—is~ ot Acﬁ 36[0 ‘ﬂrﬁ ‘():‘)

City

M f~

FL | 2<%

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations W

SIGNATURE

%f—t //L/é’w i

AL - 2057

wure, yped or priflled NaivE of regisiered agen: and ulle Il appicable.

(NOTE: Regisisred Ager signature required when reinsiatng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TInE MGRM T Delete e MGL M Mange O] Addition
RAME WESTFIELD FINANCIAL CORP, INC, NAME WS\'G{( A ,\a,\(_‘ (‘a,
STREET ADDRESS | 11800 BISCAYNE BOULEVARD #301 STREETADDRESS | |}y | PO (‘(ﬁk (bl vl -14- 5500
ory-sT-2P | NORTH MIAMI, FL 33181 CIrY-sT-2P MiRma,  FL 336 Y
TILE [ Detete TIILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2p CITY-5T-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21#
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
HILE [ Detete TILE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

W fo—

P

) Funcclal C. Ip F_
Lex  (op Dorss //f/?/chdD %ﬁfﬁfy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIITHOR[ZEI! REPRESENTATWE

Dayme Phona #




