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REINSTATEMENT

‘2004 LIMITED LIABILITY COMPANY

FILED
2004 KOV 22 AH 1p: L5

DOCUMENT # L02000022262

1. Entity Name

SIMKING FORT MYERS, LLC

SECRETARY
TALLAHASSEE, FEE%%A

Principal Place of Business Mailing Address

~AVENTHRA T T3185— #801

; 11900 BISCAYNE BLVD.

NORTH MIAM, FL 33181

2. Principal Place of Business

1900 (Snscaq,L

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt., #, etc.
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% a¥]
6. Name and Address of Current Regi Agent 7. Name and Address of New Reglstered Agent

" Vot I Lleve

Street Address (P.O. Box Number is Not A
1t
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e R oV'H/\ ML Gl
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8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am iamlhar with, and accepl

the obitgauons of registeséd agant.

A

SIGNATURE

|- ll-OY

iture, tlyped or printed name of registered agent and Litle if applicable.

(NOTE: Rugistarad Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

in accordance with s. 607.193{2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM Thelete TMLE ™Mb E Ghange TR Acdition
NAKE SIMKINS INDUSTRIES, INC. NAME westbad Eaa~cial € 020

STREET ADORESS | 11900 BISCAYNE BLVD. #501 STREET ADDRESS | 44 c{m s ca?m GJV £

oTv-55-2P | NORTH MIAMI, FL 33181 CITY-5T-21P Mo~ i PL_ 33167

TITLE ([ Delets TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE ~ - - - - ° T T elste T me h O Change™ [ Addilion
AANE NAME IO004292ETS S

STREET ADDAESS STREET ADDRESS 11/22/04--01048--002 50,00
CITY-§1-2P CITY-§T- 7P

TITLE [ oetete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P any-sT-ze

TMLE {7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P onv-sT-ap . o

TITLE ' T pelete TLE [ change [ Addition
NAME oo B NAME ) B 7

STREET ADDRESS h ) i STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIF

11. I hereby certity that the infarmation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am & managing member or manager of the
eiv (DO‘ truslee empoweredl gxecute this repon as required by Chapter 608, Florida Statutes.

limited liability company, or the
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SIGNATURE AND TYPED OR PRINTED NA‘{OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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