0d/26/2085

2005 LIMITED LIABILITY COMPANY

14:27

385-823-46808

ANNUAL REPORT

JOHN CULLEI FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # L03000032950

1. Entity Name

AT, SIMCN, LLC

05-31-2005 90647 009 ****50.00

Principal Placa of Bysinass

76850 S.W. 20TH STREET

MIaMI, FL 33155

Mailing Addrees

7850 S.W. Z0TH STREET
MIAMI, FL 33155

20053634

2. Priricipal Place of Business

3. Mailing Address

TR

Sule, Apt, 3, elc,

Suita, Apt. #. ate.

04262005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Appllad For
20-0222901 Noi Applicable
2l o] i
P ountry Zip Country 5. Cerlilcata of Status Desired [ §5.00 addtional
Fes Required
6. Name and Addreasn of Current Begi ad Agant 7. Name and Addroge of New Reglstared Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

e ARTURY  SIMON
Streel Adgross (P,O. Box Number lg Not Acseptable)
750 Sl oM ST
Y AALARAL FL | 5% 15S

8. The gbove named g
tha obligetions of

SIGNATURE

thiv statement for the purposs of changing its registerad offlce or ragletered agent, or both, in the State of Floriga. | am lamiliar with, end accept

or printed namg of reglateiad egant sed Slle ¥ opplicenis. {NGTE!

52805

al Apin Lig requirgd whon reinctaltip) DAtE

Eﬁ{g Fee is $30.00
ua by Mey 4, 2006

. Make chsck:payabis to
Florlda-Dapartment of Sfifte -

10, ADDITIONS | CUANGES

8. MANAGING MEMBERS fMANAQERS

e MGR O Delste TMLE O change [ Adition
NAME SIMON, ARTURO T NAME

STREET ADORESS | 7850 S.W. 20TH STREET STREET ADDRESS

Gity-8T-2P MIAMI, FL 33155 CITY-5T-2IP

THLE O Delets T [3cChangs [ acditton
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-51- TP CRY-$1-2P

TILE £ Datete me O changs O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

piTY-ST-IIP Cry-S7-2P

TiTLE O Desete TILE O change [ Adgition
NAE NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2F GITY-57- 1P

e [ elsta TMLE [ change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-§T-27 CITY-5T- 2IF

TILE [ Detsta TME [ changs [ Addlillon
NAME NAME

STREET ADORESS STREET ADDRESS

iry-ST-2P STy ET. 2P

11, | hereby cent:z tnat the Infarmatkon supplieg
ia report | trua SEMULE
limhed labllity company or thaaagdha

indicated on

SIGNATURE:

IITINATURE A)

with his filing does not qualify lor the exempulon siated in Sectlon 112.07(3)(), Florida Statutes. | further carthy that tne Information
knd (hat my eignature shall have (he same fagal effect ag If mede under oath; Inat | am & managing member or manager of tha
Ustee empowered to gxecuts this repor as requirad by Chapter 608, Florlda Stattes.

I'A'j—:'- ZS—’—D g—

3 TYPED QR PRINTED NAME OF BIGHING NANAQING MEMBER, MANAOER, OA AUTHORIZED QRPRESENTATIVE Dais Daytima Phcne &




