2005 LIMITED LIABILITY COMPANY

-~ _ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019109 Feb 02 2005 08:00 AM
1. Entity Name S
ecretary of Sta
SIMADELA LIC y te
Principal Place of Business | _ ) o - __Mailing Address o ) "
651 EGRET CIRCLE 651 EGRET CIRCLE o
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, elc, i B Suite, Apt, #, etc. T 15t MOORE CR2E0S3 (10/04)
City & State City & State ~ | & FEI'Number Applied For
03-0473566 ‘—W
ap : Country a0 Country 5. Certificate of Status Desired [u/gese ggqa:ﬁ;“ona]
6. Name and Address of Curfant Registered Agent 7. Name and Address of New Registerad Agent T
S T T - Name T ) T
LABELLE, ANDRE i

651 EGRET CIRCLE Street Address [P Q. Box Numbser is Not Acceptable)
DELRAY BEACH FL 33444 - —

Ciy FL i Zip Coda

8. The above named entity submits this statement for he purpose &f changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent

SIGNATURE — - - - -
Signatte, typed of printad name of registered agent and tile 1 eppficable (NOTE Wegnslalaiigem signature requrad when remstatmg) - ~DATE
FILE NOW!!! FEE [S $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS I D ~ ADDITIONS7CHANGES ,,
g MGR L] Delete e Dot 17 [ Chage [ Add
tlw& LABELLE, ANDRE NAML ] O2 /T TS0 1 9 LR e (O
CIREFT ADORESS 1651 EGRET CIRCLE SIBFET ADPAESS
Ly ST AR DELRAY BEACH FL 33444 - TNy
e MGR S CJ Detele It Ol Change [ Acih
NARE MA, ALAN NAM:
SIREFT ADDRESS | 681 EGRET CIRCLE SUREF | ADDRESS
ciiv-si-zp | DELRAY BEACH FL 33444 . Ciry.S1 2P
TLE MGR o . Ot e ] Change 1 i
MANE DEL MASTRO, SCOTT A NAME
SIPECT ADDRESS (651 EGRET CIRCLE STRELT ADDRESS
City- SE-2IP DEI RAY BEACH FL 33444 oary-ST-7IP
inlg MGRM [ petete nir [ Change [ Ao
NAME SINDHUNATHA, PAUL NAME
SIREETADDRESS (681 EGRET CIRCLE SIREE | ADDRESS
CIre - S1-aip DELRAY BEACH FL 33444 CIlY.ST.7IP
Lk [ Dslete T - Ol Change 1A%
NAME HAME
STREL] ADDRESS SiREET ADDKESS
Y- ST-2P CITY.ST. 7
IiLE ’ O Dslete HILE [ Change e
NAME MAME
CTREET ADDRESS STREET ADDRESS
Gily-§1-4P Cly-5T- 210

iach withr thig filing does not qualify for the axemption stated ity Saction 119.Q7(3)D, Florida Statutes 1 further certify that the mformation
Urate and thgf my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
mpowered to execute this repent as required by Chapter 608, Flonda Statutes

11. | hereby certify that the information su
ndicated on this report is rue
limited liability corpany of fheFeceiver or trus

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A iTHnnIZED REPRESENTATIVE Dayfiré Phéng ¥

SIGNATURE:

SIGNATURE AND TYP



