Lt

. f i

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 07,2006 8:00 am
DOCUMENT # L03000027263 A ecretary of State

1. Entity Name
04-07-2006 90215 010 ****50.00
SIMSATIONAL HOMES LLC

Prngipal Place of Business Mailing Aadress
3197 NORTH OASIS DRIVE 3197 NORTH OASIS DRIVE

RS e T

2. Principal Place of Business 3. Mabng Audresg d/

1T PUANELR Wiy J A
Suite, Apt. #, etc. i Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cay & State o City & Slate 4. FEI Number Applied For
bewidmy BeALt, f 20-0110622 Not Appicatia
Zip 7 Courdry Zip Country $5 00 Additional

PP 5. Cartfics i - !
'3 ? L’v (ﬁ V,.'>’ Cerficate of Status Desired ] Fos Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme 4 eqpan L LevEN[Tet ~
VALDES-FAULI CORPORATE SERVICES, INC.

ONE BISCAYNE TOWER. SUITE 3400 Sueet Address (P.C. Box Number 15 Not Acceptable)
2 SOUTH BISCAYNE BLVD. 1 7
MIAMI FL 33131 7 2/7 Al nA WV}'V

City DCP/U"‘; ,‘5’,&’*011 FL ZihW"/c

8. The above named entity submils ¢ the purnose of changing its registered office or regislerecf agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered ag
. i CCowaus €. Leve psfe o _,(,‘,/, ot
SIGNAT *
' ‘l’"ﬁE Signatuze. tyord o nrmlerd n;u‘%)i 1j|$us£eren agent 2o e gorkcanke (NOTE Regisiersa Agent sigiaiure 1eguueed when renisliing) DATE
e - L " <
! o . FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State.
Due By May 1, 2006

- . - . .
-9. - MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS / CHANGES
JTiLE MGR i 1 Delere TILE fog 7 ] Change [ Adaition
AE 4 % =yl s FO A s eano

NANE LEVENSTE!N(,&_EONARD ., <L NAME LV J

. . 131 (ArmE ZZa N B . )

STREET ADDRESS (S TOTTRORTHORSISDRIVE f STREET ADDRESS 13 17 loa &L A Wihy

ar-sae | BIONFONBEREHFL-33426 ¢ HAy BeAct!, e ciny-57-2P DL Py gt fr 3PYH

1 L3 Ls

Tmr MGR [ pelete T [ Change [ Addttion
HAME MCKEAN, RANDQOLPH A NAME .

STREET ADDRESS |6401 S W 87 AVENUE, SUITE 212 STREET ADDRESS

CITY - ST-7iP MIAMI FL 33173 Ciy-5i-71p

e [ Delete WTLE [ Change [ Addition

NAME HAME N

STREET ADCRESS STRELET ADDRESS

CNy-S81-2IP CITY-5T-2IP

TITLE [ Deleie TITLE O change  (J Addikion

HAME RAME

STREET ADDRESS STALET ADDRESS

CITY-§1-21P CITY-57-21P

THILE O Detete TE [ Change  [J Addilion
HEME HAME

STREET ADDRESS STREET ADDRESS

coiry-S1-2ip CITY-S-2P

TiLE O pelete me [3 Change [ Acdition

HAME NaME

STREET ADDRESS STREET ADDHESS

GITY-5T-2P CITY-S1-2IF

11. 1 hereby cerlity that the information supplied with this fiing does not qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart is rue and accurate and that my signature shall have the same [egal elfect as it made uncier oatn; that | am a managing member or mapager of the
limiled liability company or the receiver or ecule this report as required hy Chapter 608, Florida Statutes.

NE"
SIGNATURE: 2 Si(-sa5o¥e

SIGNATURE AND TYPED OR FHIN‘I’&J NAMé OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dive Laytine Phone #




