- FILED

200s LmTER LABILTY Comeany X retary of Sate

DOCUMENT # L0300001 1 2 1 4 01-24-2005 90106 Q08 ****50.00

1. Entity Name

SIMALE, LLC

Principal Place of Business Mailing Address PR i

9655 5. DIXIE HIGHWAY, 3RD FLOOR 9655 §. DIXIE HIGHWAY, 3RD FLOOR

MIAMI, FL 33156 . MIAMI, FL 33156

la, Apl. #, elc, Suite, Apl. #, etc.
Sule. Apt. #. etc vie. APl #, eic 01052005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Apptied For
57-1159905 Not Applicable
i Zi Count it
Zip Couniry P ountry 5. Cenificate of Status Desired O $5.00 Additional
. Fee Reguirad
§.. Name and Address of Current Regigtered Agent . 7. Name and Address of New Registered Agent =~ - _ .
- - ' Name '

SHEER, EMERY 8 CPA -

9655 S. DIXIE HWY, 3RD FLOOR Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33156

City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am {amiliar with, and accept
Ihe obligations of registered agent.
SIGNATURE - A
. — Signalure, yped o onnted name of registered agent and bilte il applicable {NOTE; Ragistared Ageni signature required when (emstating) . N D:ATE
. Filing Fee is $50.00 sy Make check payable to
- Due by May 1, 2005 - : Florida Department of State
' nt . s .
- - . 1

9. . MANAGING MEMBERS /MANAGERS B 10. - . . ADDITIONS/CHANGES '

TLE MGR O oetete TITLE ) [ Change ] Addition

NAME JOHNSON, DANY G NAME

STREET ADDRESS | 9655 S. DIXIE HIGHWAY, 3RD FLOOR STREET ADDRESS

CiTy.ST-2IP MIAMI, FL 33156 CITY-ST-2IP

TILE O elete TILE [OJChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CiTY-ST- TP

nE - ] Delete TITLE [ Change  [J Addilion

= NAME - -- - — .- - . NAME . I _ . o

STREET ADDRESS . . STREET ADDRESS '

CITY-ST-21P CITY-5T-2IP

TITLE O pelete WILE O Change [ Aggition

HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Celete TILE i [ chenge [ Addilion

HAME NAME

SIREET ADDRESS - STREET ADDRESS

CITY-S1- 2 N ’ . - CITY-5T-2P . - .

TITLE ) O petere =~ @ mie - ' . [.crange [ Adgitien

NAME A NAME

SIREET ADDRESS ’ ‘ STREET ADDRESS T "

CiFY-ST. 2P - ot CiTY-ST-2P . : '

11. 1 hereby certify that the information s(npplied wilh this filing does not quality for the exemption stated in Section 119A07('3)(i). Florida Statutes. | further certity that the information
indicaied on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I-am a managing member or manager of the
limited fiability company, aivar of truste powerat to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ny Bann Zhisa /' ’ch/)s

SIGNATURE AND TYPED OR pnyad’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aurnoaszy REPRESENTATIVE Dt Daytime Fhane 1




