FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000038040 G, 04-14-2005 90026 018 ****50.00
1. Entity Nama
SiMnéVATS, LLC.
Principal Place of Business Mailing Address GUUUN 2™
A024-RINE-BAV-BRIVE 1924 PINE BAY DRIVE
HAEARYH—32746 LAKE MARY, FL 32746
e v LT R
| Pl Eus " Boe. _
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ\' DD‘CL FL 06~ l‘-';.';%n Not Applicable
31—1 5 q Counln,i ‘ Bﬂq ap Country 5. Certificale of Status Desired ] ?ase'geuql';f:;"ma' o
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Nama

SUSKIEWICH, THOMAS E
1924 PINE BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FLL 32746

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signatire. lyped or printsd nam o regkstored agent and tith if applcable. {NOTE: Ragh AQert sigr required when ing)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGR 1 Delete ME [J Change [ Addition
NAME SUSKIEWICH, THOMAS E NAME

STAEET ADDRESS | 1924 PINE BAY DRIVE STREET ADORESS

omY-5i-ZP | LAKE MARY, FL 32746 CITY-ST-2iP

TILE MGR O Delete TITLE Ochange [ Addition
NAME DUBREUIL, JOANN L HAME

STREET ADDRESS § 1924 PINE BAY DRIVE STREET ADDRESS

CITY-ST- 2P LAKE MARY, FL 32746 CITY-ST-2IP

TIE ] Delete TIne [JChange [ Addition
NAME - . - NAME - T
STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP CITy-Ss1-21IP

Tme 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {0 elete T [ Change . [ Addition
NAME NAME _

STREET ADDRESS - - STREET ADDRESS L -
CIFY-ST-2P CITY-S1-ZiP ] e nemeee |
TMLE O Delete TILE ., O change . [ Addition |
NAME S P ) RAME -

STREEFADDRESS | ~ - -+ - STREET ADDRESS

coy-srze L | - CrY-SI- 2P N T

11. | hereby cemly that the information supplied with this filing does not qualify for the exernp! slated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legs uuu as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver of trustae empowered to efgcute this report as requiifpd by Chapter 608, Florida Statutes.

uufuji - ll—ﬂb 352-335~307

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Caytima Phono #

L

SIGNATUBI:'I“E:




