FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000025488 Secretary of State
03-01-2007 90191 034 ****55.00

1. Entity Name

SIMPATICO AT LEEWARD ESTATES PHASE |, LLC

Principal Place of Business Mailing Address
928 NW 16TH AVENUE, #3 411 GREVE ROAD
GAINESVILLE, FL. 32601 PENSACOLA, FL 32507
525 Downhaul Dr
i t. #, efc. ite, Apt. #, etc.
Suite, AL #, etc Suite, Apt. #. etc 01262007  Chg-LLC CR2E083 (12/06)
City & State R, City & State 4, FEI Number Appilied For
Pensacola, ,Florida 30-0136658 Nat Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired = :
32507 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FIGUERAS, JUAN E ESQ
7050 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33143
City FL ’ Zip Code
8. The above named entity submiis 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 = _
0. typed or prnted name of registered agent and ttie d epphcabie. {NCQTE: Regisiered Agont sighature raquaed when renatating) DATE
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E ;. MGRM O pelete TIILE [J thange £ Addtion
NANE LLAHUES, MANUEL R HAME
STREET ADDRESS | 3767 CARMEN COURT STREET ADDRESS
CIry-s1-21P MIAMI, FL 33133 CITy-ST-2P
TE [ belete E [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (O Delete TIFLE Ochange [ acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-S7-2P CITY-S1-2P
TITLE [ Delets TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST- P
TITLE [ Desete TMLE (IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-7P
TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Rorida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited tiabifity company or the receiver or trustge empowerad to execute this report as required by Chapter 608, Florida Statutes.
& Manuel R Llahues
SIGNATURE: G Managing Member 01-29-07 (305)788-9081
SQIATUREAIDTMOR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Danytirne Phane #




