2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00

DOCUMENT # L06000096465

1. Enlity Name

SIMO BUILDERS LLC

04-30-2007 90038 044 ****50.00

Mailing Address

14525 SW 88 ST.
MIAM!, FL 33186

Principal Place of Business

14525 SW 88 ST,
MIAMI, FL 33186

am

ecretary of State

-£

HERNANDEZ, OLIVER
14525 SW B8 ST., APT. J410
'4MIAMI, FL 33186

4

2. Pringipa) Place of Busingss ﬁ P2 E" * 3, Maling Address 1 ““l]l“ m ||‘|| m“ "W "H"Im "m m‘l WH m I“" |N||| m I"l
4ras WV SE |jdngn sw S |
ite, ApL #, el Suite, Apt. "-flE- :
04122007 Chg-LLC CRZ2EQ83 (12/06
& "0 #5410 : (08
ity & State ' City & State 4. FE| Number Applied For
[‘f\ 1AMy )Fl/ P A /Fl' D - 558 GHALC ~ Nol Applicable
N T .
j'j} \ikp Country 253 ] é) qp Country 5. Cerlificate of Status Desired O ?i.gngf:;honal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Nat Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

|"&. The above namad entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, typed or printad name of regisiered agant and tille if applicable

{NOTE: Registered Agant signature required whan tainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Delete MLE O change  [] Addition
NAME HERNANDEZ, OLIWVER NAME

STREET ADDRESS | 14525 SW 88 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CiTY-5T-2p

TIILE [ Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-2p

TITLE 7 Delete TI7LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CY-S1-2P

TILE {J pelete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2Ip Oy -S1-2IF

TITLE T Delete TIFLE [ Change [T Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CNY-ST-7F

HLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAY-§T.7IP

1. 1 hereby certify that the information supplied
indicated on this report is true and accurate,
limited liability company or tl

)

SIGNATURE:

g 1.
SIGNATURE AND 'I'VPEb OR PRIN

A"I‘RE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

izl

Davtir}\e Phone #

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation

: that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

recaiver of tilisiee empowered Lo execute this repor as required by Chapter 608, Florida Sla]utes,
i

/

1




