2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084671

1. Entity Name

METROPOLIS AT SEMORAN, LLC

Principal Place of Business

Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90050 004 ****50.00

11900 BISCAYNE BLVD., STE. 801 11900 BISCAYNE BLVD., STE. 801 vuut90Jyd
MIAMI, FL 33181 MIAMI, FL 33181
iy e R IRRI IR R
il Pl Coat @l | 1) Pek Cente Bl
uite, "‘p‘_;':\;‘g“'b S Suitg Apt. # q‘jf 1D 04182007  Chg-LLC CR2E083 (12/06)
City & State . City & State , p— 4. FEl Number Applied For
Miami - Y NI (e 20-3378826 Not Applicanie
Z'DB':)\ ey Country Zi%—s i bal E)Ou&%/ 5. Certificate of Status Desired O Ei.ggq l‘;‘fg‘;ﬁ""al
-6.- Name and Address of Current Registerad Agent - 7. Name. and Address of New Reglstered Agent .
Name
LLERA, KAREN }Zﬁwe n Lt

11900 BISCAYNE BLVD., STE. 801
MIAMI, FL 33181

Street Address {P.C. Box Number is Not Acceptable)

i Pal Cet VAW

& oD

City

MIamz

FL | %79

8. The above named entity submi
the obligations of{fegisjere

SIGNATURE ..

7 A

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Aol Lor—

<607

Signature, typed or printed name of registered agant and fitle if applicable

{NOTE: Registered Agent signaturs required whan retnstating)

DATE

“ Filing Foe Is $50.00
Due by May 1, 2007

[

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES e

TITLE MGRM 3 Delete TITLE b ﬁ'ﬂV'\ . BAChange [ Addition
NAE SIMKIN INDUSTRIES, INC NAME Srmnlc | nS ‘CDAJLUJM [N ZEq([o

STREET ADDRESS | 11500 BISCAYNE BLVD #80 sweeraooress | 10y Pade Co~fe Blv L £ Ibo

CITY-ST-2IP MIAMI, FL 33181 CITY-ST- 2P M tens | L I3

TITLE [ pelete e v [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-ST-2P

TLE [ Detete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-717

TLE O3 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE ] pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

fIFLE [ Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST- 2P

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

SIGNATURE:

L A bV Lten Co Z

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE

PRESENTAMVE

S0 INTT7EY

Data Daytime Phane #



