FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L980000071815 Secretary of State
1. Eniity Name 01-10-2008 90019 024 ***138.75
SIMS CREEK SHOPPING CENTER, LLC
Principal Place of Busimess Mailing Address
2550 N.W. 72ND AVE., SUITE 101 2550 NW. 72ND AVE., SUITE 101 . bUuyUvLIY
MIAMI, FL 33122 MIAMI, FL 33122 - -
e GO0 0 O
Suite, Api. 4, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Apptied For
85-0862750 Not Appiicable
ap Couniry 2 Country 5. Cenificate of Status Desireg a Eg'ggql':?:dﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DROVITZ, MARK QcoviTe , Mack
2550 NW 72 AVE Street Aggress [P.0. Box Number j5 Not Acgeptable}
MIAMI, FL 331211 1550 W™ 1L "RR™ #4101
City ’ K Zip g
— {\'\lﬂh\l FL ! ;)’gn—;b

8. The above named enlity submits this stateme
the onligations of registered agent.

Jor the Hurpose of changing its 1egistered office or registered agont, or both, in the State of Florida. | am familiar with, and accept

t/2lo¥

SIGNATURE i 4
Sguature, typed or preited name af -engma a,ﬁ arktite i appicabie. (NMOTE: Regatered Agent s:gnatae raqured when reestatng) 7 DATE

FILE NOW!! FEE IS $138.7 Make chack payabla to
After May 41, 2008 Fee will be $338.78 Florida Department ot State
9. MANAGING MEMBEERS | MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O pelete TiLE FlCrange [ Acdition
NAME OROVITZ  W. JAMES NAME
STREETADORESS | 13635 DEERING BAY DR., #224 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33158 CITY-ST-ZP
TILE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREE) ADDRESS
CIIY-51-2IP CIY-51-7P
TILE [ pelete TILE Icnange [ addition
NAME NAME
STREETADORESS | _ STREET ADDRESS
CTY-S7-2P CTY-§1-2P
e O oetere TLE [ crange ] Aduition
RAME NAME
STREET ADDAESS STIEET ADDRESS
CIY-$I- 2P CITY-S1-2P
TME [2] Delete TIME [T change [ Asgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CTy-57-7P
TME : [3 pelete TILE D crange [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY<1-2P CiTY-8T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Horiaa Stalutes. | further certify thai the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as il made unger path; ihat | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered 10 execute Ihis report as required by Chaprer 608. Florida Statues.

SIGNATURE: (_./ \4 H . ’/7./5,‘{5 305 SOy 93y

— e
SIGNATURE AND TYPED OR ﬂsor MANAGER. OR AUTHORLZED REPRESENTATIVE Daytrne Phone &

e



