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FILED

2005 LIMITED LIABILITY COMPANY . Jun 13,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L04000014416 ' SIRM 04-29-2005 90063 032 ****50.00
1. Entty
SAN SIMEON VILLAGE LLC
Principal Place of Busiess Maiing Address 3HYVIGO T
230 PALERMO AVENUE 230 PALERMO AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e SR I R G
Suite, Apt. #, alc. Suite. Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number h | Applied For
YNot Applicabie
Zip Country _ 2ip Country 8. Conificate of Status Desired o gi ggqmnonal
%, Nome und Address of erﬁl‘l'll:ﬁlgiltﬂd Agent 7. Nama andl Address of New Regisiered Agant
' Lo Name
. KORGE, CHRISTOPHER.G . : s
230 PALERMO AVENUE o Straet Address (P.O, Box Number is Not Acceplable)
CORAL GABLES, FL 33134
. B City FL I Zip Code

8. The above named entily submits this statemeni for the purpose of changing its regisiered office or registered agenl. ¢r bath, in the State ol Forida. | am familtar with, end accept
the obligations of registered agent.

SIGNATURE : — - e
S, yped o rived raTw o regtiered ;ame (NOTE: Ragistarad AQet Sgraturs requred when rensising) DATE
Filing Foe Is $50.00 .. .. MzXe check payable to
Due May 1, 2003 i Florida Department of Stata
o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

3 Managing Member [ Delate TLE [Ichangs [ Agdition
NAME Christopher G. Korge NAME

srecraooress | 230 Palermo Avenue STREET ADDRESS

an-§1-2p Coral Gables, FL 33134 c-51-5

TLE 1 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S7-2P CMy-ST-TiP

Tme 1 Oeleta E D change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CiTy-S1-21P

TIE e e Olpoe g o~ e o Dtene D ation,
W | - NAME

STREET ADORESS STREET ADORESS

CTY-57-2P CIve-ST.21?

TmE O Delete IME [JcCrange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

COY-5T-21P CITY-57-10p

THE (3 Delete MLE Ocrange [ Adaition
MNAME HAWE

STREET ADORESS SIREET ADORESS

ore-S- 7P fTv-$1-np

1. I harevy cerlfy 1hat the information Supplied with this filing does not qualily for the axaemption stated in Soction 119.07{3X1), Florida Statutes. | urther certity that the information
indicated on this report is truo and accuratg and that my signature shall have the sama effact as il made under 0ath; that | am a rmanaging member or Manager of the
lirnired liabiliry compary or the peffusiee empowered to executs this rej quired by Chapter 608, Flosicla Statutes.

SIGNATURE: ‘{IL‘i/a( (30T f. 953

mumumsumvmwmmmm‘ﬁuuu REPRESENTATIVE Diayame Prone 8

Chrioophor & . Kovee®




