. -

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT #L05000084671 Secretary of State
1. Enlity Name
METROPOLIS AT SEMORAN, LLG
Principal Place of Business Mailing Address
11171 PARK CENTER BLYD 1111 PARK CENTER BLYD
SUITE 360 SUITE 360
= R ANCHAPE MR AT TN
S - ' ‘ R * | 03172008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH IS SPACE . 4. FEl Nurmbor Applied For
i ’ o . - 20-3378826 Not Applicable
) ” ) : . o ‘ | & Gerifioate of Status Desied O ?i-ggﬁf@ﬂ“""a'

8. Name and Address of Current Reglsterad Agent ’ S ’ Lo . !

w e _ ‘ .
LLERA, KAREN o, e
1111 PARK CENTER BLVD : Do ‘ NOT WRlTE .
SUITE 360 . T e , ‘
MIAMI, FL 33169 N , IN TH'S SPA_CE 5

8. The above named enity submits this statement for the purpose cf changing s registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuts, typed o prnled namha of registered agent and s it applicatie {NOIE. Registarad Agent signature raquirad when renstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LODO00395 2441
9. MANAGING MEMBERS/MANAGERS ‘ I 1 W S T e I )
TITLE MGRM o . Co '
NAME SIMKIN INDUSTRIES, INC o

STREET ADDRESS | 1411 PARK CENTER BLVD SUITE 360 . , Yo
grv-stze | MIAMIL FL 33169 ' ' . .

TILE

NAME

STREET ADDRESS ) ‘
CITY-$1-2IP C

TLE ot
NAME ’

'~ DO.NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2IP

0 . e

TILE
NAME l e Ty
STREET ADDRESS o E

CITY-ST-ZP o LT

TME
NAME B oo o . .
SIREET ADDRESS ' oo S
Cy-§T-2P .. S :

L. - . e B L T T L T P 3

11, | hacaby r:.ertltg that the infarmation supplied with this filing does not qualify for the sxemptiens contzined in Chapter 119, Plorida Statutes. | further certfy thal ine information
indicated on this report is trua and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or frustee empowered 10 execute thig-report ag required by Chapter 608, Florida Statutes. " .
i)l

SIGNATURE:

SIGNATLIRE AND TYPED OR PRIP’I‘ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

WA 5T fke, D il i 4

Daytma Phone ¥




