FILED
2008 LIMITED LIABILITY COMPANY ~ Mar 05, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-05-2008 90206 030 ***150.00
SIMVA LL.C.
Principal Place of Business Mailing Address . .
1150 N.W. 72ND AVE., SUITE 555 1150 N.W. 72ND AVE., SUTTE 555 ST T
MIAMI, FL 33126 . MIAML FL 33126
i '1
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress |mm HI Iml |m‘ Iliﬂ m" Iml Il]'l M] Im |HI| uIII ﬂ!m Hu
Suite, ApL. #, eic. Suite, Apl. #, etc. 01212008 Chg-LLC CR2E083 {12/06)
City & State + City & State 4. FEI Nurnber Applied For
26 ~/20/35F Not Applicable
Zip Country Zip Country - ' $5.00 Additionat
8. Certificate of Status Desired O Foe Required
8. Name and Addreas of Current Repistered Agent 7. Neme and Address of Now Registered Agent
Name
SCHWARTZ, SIMON
1150 N.W. 72ND AVE., SUITE 555 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126 o
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
: L yPOc OF Prntod NAITo Of regrasered et And ube § Appcaiie. (NOTE: Ragrithrad AQeci sgrahme raquetd whin ranimtiing) DATE
.. FILE NOWU! FEE IS $138.75 Mazke chack payabie to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9.. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM O betete TME [ change [ Addition
NAME SCHWARTZ, SIMON NAME
STREET ADDAESS | 1150 NLW, 72ND AVE,, SUITE 555 STREET ADDRESS
CImy-5T-2P ;| MIAMI, FL 33126 CiTy-ST-2P
TE - MGRM 3 peiete TTE Ochange [ Addition
NAME STANKEVICIUS, VALERIJUS RAME
STREET ADDRESS | 1150 N.W, 72ND AVE., SUITE 555 STREET ADORESS
CITY-ST-2P MIAMI, FL 33126 CITY-S7-2P
TIME [ petete TILE DO crange ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2iP Ciyy-ST-2P
TME [T Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-27
TTLE 3 petere THLE 3 crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P City-si-ap
BILE 1 Detete TE Ocmange  [J Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-s1-ar CiY-S1-2pP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or plistee empowered 1o execu'e this report as required by Chapier 808, Florida Statutes.
SIGNATURE: Lo SPAVts.
ammnbﬂﬁ}ﬁm&:mwmﬁmmnommmwmmnm Date Tayume Phone #

/



