2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # L02000025488 Secretary of State
1. Entity Name _ K Kok ok
SIMPATICO AT LEEWARD ESTATES PHASE I, LLC 02-02-2006 90093 043 *30.00
Principal Place of Business Mailing Address
928 NW 16TH AVENUE, #3 411 GREVE ROAD 2["]"450
GAINESVILLE, FL 32601 PENSACOLA, FL 32507 8
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 01302006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
30-0136658 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
5, Certificate of Status Desired 0 Foo Required
6. Nama and Address of Current Reglstered Agont 7. Name and Address of New Ragistered Agant
Name
FIGUERAS, JUAN E ESQ.
7050 SW 86 AVENUE Street Address (P.Q. Box Numbwer is Not Acceptable)
MIAMI, FL 33143
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed rame of registarad agent and Ltle 4 applcable. {NOTE: Ragistersd Apam cignatura required when reinstaing) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Delete TME O chanpe [ Addition
RAME LLAHUES, MANUEL R NAME
STREET ADDRESS | 3767 CARMEN COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TILE MGRM T peiete TMLE [ Change [ Addition
HAME VAIL, ROBERT C NAME
STREET ADDAESS | 928 NW 16TH AVENUE, #3 STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2P
TME O Delete TIILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-20P CITY-57-71P
TTE [ petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-AP CTY-ST-2P —
TME [ petete TE Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITE O Detete TILE [Honange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CAY-ST.2P
11. | hereby certify that the intormation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is nd 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 compal er or poweted 1 ecute this report as required by Chapter 608, Florida Statutes.
ert C Vail, President 1/29/06 (352)339-2134
SIGNATUR ; ‘ /29/06 (352)
.‘ i OR ALT ATIVE Do Daytme Phone 8




