-

. FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000051381 Secretary of State
1. Entity Name 01-23-2006 90140 030 ****50.00
SIMMS STREET, LLC
Principal Place of Business Mailing Address o
1600 SOUTH OCEAN DRIVE, APARTMENT 6F 1600 SOUTH OCEAN DRIVE, APARTMENT 6F TTTTT T
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019
TR s IR AUE AL R CRARSDTNCA O
Suite, Apt. #, eic. Suile, APt #, etc. 01172008  Chg-LLC CR2E083 (11/05)
City & Srate Cry & Stale 4. FEI Number Applied For
20~290711Q Not Appiicable
Zip Country i Country 5. Certificate of Status Desired [ ?gggq::l‘;‘:‘;“““a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

fama

SAMUEL SPENCER BLUM, ESQUIRE
2666 TIGERTAIL AVENUE, SUITE 106 Street Address (P.O. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133

City FL l Zip Coga

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NGTE: Registered Agen signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TME [JChangs ] Addition
HAME TOOMEY, JOSEPH M NAME
STEETADDRESS | 1600 SOUTH OCEAN DRIVE, APARTMENT 61 STREET ADDRESS
CIIY-ST-2IP HOLLYWOQD, FL 33019 CITY-§7-2P
TMLE MGR [ pelete TILE [ Change  [7] Addition
NAME TOOMEY, MARY LOU NAME
STREET ADDRESS | 1600 SOUTH OCEAN DRIVE, APARTMENT 6l STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 33019 CITY-ST-2IP
TITLE [ petete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
s 3 Delete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIe [T Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ etate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: /JWW W /- /706 fé’?ﬂ ?2/-%0;

snmmnydﬁ Vsn OR PRAITED NAME OF SIGNING MANAGING usns?ﬁumsu. OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phons #

[



