FILED
2008 LIM ANNUAL REPORT T Jan 10, 2005 8:00 am

DOCUMENT # L98000001815 Secretary of State
1. Entity Name 100 ¢ 3k ok ok
SIMS CREEK SHOPPING CENTER, LLC 01-16-2005 50056 030 7H7750.00
Principal Place of Business Mailing Address
2550 N.W. 72ND AVE., SUITE 101 2550 N.W. 72ND AVE., SUITE 101 y y
MIAMI, FL 33122 MIAMI, FL 33122 dUUUUUdl
s T s [0 A I R MR AUERR L
Suite, Apt. #, etc. Suite. Apt. ¥, efc. 01042005 Chg-LLC CR2E083 (10/03)
City & Stare Cily & State 4. FEI Number Applied For
65-0862750 Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired [} ?ese.geoqlﬁdrglbnal
6. Name and Addreas of Current Regl d Agent 7. Nama and Address of New Registerad Agent
[ B - P e o . ______Name — o= DU o N oy e P N S Sy s
SIMON, GARY P Mk~ OiiTe: ..
9100 SO. DADELAND BLVD. Street Address (B.Q.Box Numbe: is Not Aggeptable)
SUITE 504 RS e
MIAMI, FL 33156 #'D ‘
City . : Zip
M - Y] FL l %q?e‘ iy

SIGNATURE

8. The above named eniity submits this stateme; fo7purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
|

the obligations af regist
Macke Deovila Ib{‘/ﬁS
[ TE

Syranre, typad or priwsd name of ‘t l‘ e # NOTE: Regeaterac AQent sgnstuse raquired when rensteng)

Fliing Fee is $50.00
Due by May 1, 20035

9. MANAGING MEMEERS /MANAGERS 10, ADDITIONS /CHANGES

TLE MGR 3 pelete TTLE DO crange [ Aodition
NAME OROVITZ, W. JAMES NAME
STREET ADDRESS | 13635 DEERING BAY DR., #224 STREET ADDRESS
CiTY-s1-ZP CORAL GABLES, FL 33158 CiTY-ST-29 ‘
E (3 petete TIME Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P
TLE 3 pelete TIMLE [Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S =P = | o e - A e -ClTVf-ST-Zl?
THE O vetete TITLE [] change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TITLE [} elete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-si-ze CITY-ST-2P
TLE [ petete TLE ’ Ol crange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2F CITY-51-2P

11, | hexeby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 & managing member or manager of the
limited kiability company of ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U%: : Qﬁf‘ . Saree Ocauity. t fafhs 307 235320
a9 [+] D MAME OF i Date

IGNATURE AND TYPED OR AUTHORIZED REPRESENTATIVE Oyt Phone #

L



