FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000074079 04-23-2007 90356 016 ****50.00

1. Entity Name

ALCAZAR TOWER, LLC
. 1 LV RS
Principal Place ol Busingss Mailing Address
11900 BISCAYNE BLVD., #801 11900 BISCAYNE BLVD., #801
NORTH MIAMI, FL 33181 NORTH MIAM, FL 33181
2, Frincipal Flace of Business - No P, Box 4 3. Maiing 2‘)"”‘* H“”I" |” "m Ilm "l“ "N] "l” "”I |||“ m "H‘ ‘“’I mm m W
DSy LeYtane Road |11y Park Cotu QU
ite, Apt. #, . Suite, Apt. #, .
Suite, Apl. #, etc %307 uite, Apt. #, etc #“; 3 bO 04132007  Chg-LLC CR2E083 (12/06)
City & §late —— City & State | — 4. FEI Number Applied For
. Coml Gables YL | figny FPo 20-3222010 Not Applicable
Zip Country Zip Country - : $5.00 Additional
2, \.3\( \) ba_ _—$ o ﬁ v M 5. Certificate of Status Desired ] Foo Required A
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama LZ H L\_e
LLERA, KAREN H -} a":;B . ditod
11900 BISCAYNE BLVD., # 801 treet Address (2.0, Box Nurpber i ot Acceptable)
NORTH MIAMI, FL 33181 Ly }oa"& mm /&WOO t‘: ?_stO
City . N | ZipCod
LAYT.OON FL | "30%0g

8. The above named entity submits ihis statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and af:cept

1he obligalions OW. .
SIGNATURE ', %/' A 72 = 2>

Signalure, fyped or printed Aarne ol reQisterad agent and title if appkcable. (NOTE: Regislersd Agent signatura required when reingtating} 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
THLE M 3 Deele e w\BR20m ] _ Echange [ Addition
A SIMKINS INDUSTRIES INC NAME Simkins Indugdiey @
STREETADDRESS | 11900 BISCAYNE BLVD., # 801 STREET ADDRESS | 7 {4\ pa,_k Ce~dee " a o
orv-st-2P | NORTH MIAMI, FL 33181 ONSI | Wigen, FL D3 109
THLE 3 Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2P
THTLE O oetete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-ST-ZIP
TILE [ Detele TILE [ Chenge [ Addition
NAME NAME
$TREET ADDRFSS SIREET ADDRESS
CIvY-ST-2IP CITY-S7-7IP
TILE [ Delete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T [ oelete T Clchange [ Acdition
NAME . NAME - :
STREET ADDRESS - STREET ADDRESS
CY-ST-TP CITY-57-2IP

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

. S;:‘_t,‘;--‘ih udaey T
SIGNATURE: %/V " Vg W len Cop Seoehn,  Yy2-lasp J6E7F-€Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZAD REPRESENTAYI'E Date Daytiene Phone ¥




