2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029377

1. Entity Name

SIMIAN IMAGE & PRCDUCT, L.L.C.

Principal Place of Business

300 BISCAYNE BLVD. WAY
4008 OFFICE

Mailing Address

1200 WEST AVE.
APT. #317

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90188 046 ****50.00

24018875

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
N v O A
248 NE AFacred
Stﬁi.ﬂ:, #, efc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber iy = 506 AT L Applied For
Moo My L= W - NOT APPLICABLE Not Applicable
Z_Ip o Couniry_ . ap Couniry - = | 8:'Certificate of Slatus Cesires  ~ [ - $5.00 Addilignal —--
- RN DADE Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name [ . = T3 L
RIOS, ELSA C . )
1800 W. 49TH STREET SlreaIAdd:es;/(P 0. Bax N Number Is] Not Ac‘,ﬂentable}
SUITE 301 SN e
HIALEAH, FL 33012 TN
Clt;“_

Fuap Code,

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of reistered agent and ttle f appliable

{OTE: Registered Agent signature requrad when remstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2004

ADDITIONS/CHANGES

9. ) MANAGING MEMBERS / MANAGERS 10.
TLE MGR . 1 Delete TILE [ Change  [C] Addilion
NAME GIL, HUGO C T NAME
STREET ADDRESS | 1200 WEST AVE., #317 i STAEET ADDRESS
Ciy-ST-ZP MIAM| BEACH, FL 3313¢ { CITY-S7-ZP
TITLE MGR O Betete TEE [ Change ] Addition
NAME CARDOSO, HELOISA NAME
STREET ADDRESS | 4200 WEST AVE ., #317 STREET ADDRESS
CITy-S1-2P MIAMI BEACH, FL 33139 CAY-ST-2P

TTLE e e |. . . {7 Delete TME [ Change [ Addition
NAME ) _ S B .- e
STREET ADDRESS STREET ADDRESS )
CiTY-ST1-2P CITY-ST-7IP
TILE [ pelete TLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
THTLE " [3 Delete TITLE [ change [ Addition
NAME Ty NAME
STREET ADDRESS L f STREET ADDRESS
CITY-$T-2P - Cy-s7-2p
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1- 2P CITY-ST- 2P .

11, i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is rue and 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
empowereo‘ 1o execute this report as required by Chapter 608, Florida Statutes.

limitad liability company or the receiver or trusf

SIGNATURE:

3/// OY 35SY9eA6T

SIMATURE D OR ‘RINT

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

"/4"



