FILED

, Apr 11, 2007 8:00 am
007 LIMITED LIABILITY COMPANY ecretary of State

04-11-2007 90152 046 ****50.00
DOCUMENT # 104000038040
1. Entity Name
SIMCATS, LLC. :
Principal Place of Business Mailing Address ) B“ 0 3 4 7 5 5
122 EAST 4TH AVE 1924 PINE BAY DRIVE
MOUNT DORA, FL 32757 LAKE MARY, FL 32746
122 EAST A4TH AVENUE
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 03302007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
MOUNT DORA, FL 32757 06-1725822 Not Applicable
Zip Country Zip Country 5. Contiicato of Status Desied [ 99+00 Additonal
Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
SUSKIEWICH, THOMAS E - A;;;KIMC;:- THOMAS E >
1924 PINE BAY DRIVE trest S (Exsﬁf‘ W’KW"’ ©
LAKE MARY, FL 32746
City Zip Code
MOUNT DORA FL ’ 32757
8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the Stata ol Flofida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, lyped of printed name of regiatared agem and titls if apphcabls {NOTE: Rag:siarad Agent kigrature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR T Delete TI1LE Bicrange  [J Addilion
RAME B 1§USKIEWICH, THOMAS E RAME
STREET ADDRESS | 1924 PINE BAY DRIVE smeeraooress | 122 EAST 4TH AVENUE
Cm-ST-ZP | LAKE MARY, FL 32746 or-st-2¢ | MOONT DORA, FL. 32757
TILE MGR O oelete TME [ Change [ Addition
NAME DUBREUIL, JOANN L NAME
SIREET ADDAESS | 1924 PINE BAY DRIVE STREET ADDRESS
ary-st-z1e LAKE MARY, FL. 32746 CiTY-ST-2P
e T pelete 1ITEE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP City-S1-2IP
Tm.E O vewete TIMLE [ Change [ Addilion
NAME i RAME
STREET ADDRESS SIREET ADDAESS
Chy-s1-2P CITY-51-2IF
TITE [ petele TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY . 51-21P CITY-57-2IP
TMLE T velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2IP CITy-S1-21P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certily that the infarmation
indicated on this report is true and accurate and that my signature shall havgzthe same lagal affect as il made under cath: that | am a managing member or manager of tha
limited liability company er the receiver or trustee efipowerdd to execute thik teport as required by Chapter 608. Florida Statutes.
-
SIGNATURE: ¥____| hamaa t|~O\~O—( 352-395-1307)
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Proos #




