.~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L01000003482
1. Entity Name

SIMON OFFENBERG LLC ¢ .

“Apr 11,2005 08:00 AM
Secretary of State

Principal Place ol Business

4635 RICHMOND ROAD, #1.(}5
WARRENSVILLE HEIGHTS, OH_44128

ﬁéjling Address
4635 RICHMOND ROAD, #105

WARRENSVILLE HEIGHTS, OH 44128

DO NOT WRITE IN THIS SPACE

O G

il

03302005No Chg-LLGC GR2ED83 (10/03)

4, FEI Number Appiied For
65-1088075 Mot Applicak

5. Cenificate of Status Desired $5.00 additional

]

Fae Required

5. Name and Address of Current Heg' istered Agent T i

BOLANOS TRUXTON, P.A. ]
12800 UNIVERSITY DRIVE, SUITE 350
FT MYERS, FL 33907 . )

BB R RERAE o S AT S e E e

. DO NOT WRITE

8. The above named entity supmils this statament for thé purpose of changing lts registered office or registered agent, or both, in the Siate of Floride. | am lamiliar with, ang acce]

the chligations of registered agent.

SIGNATURE

Signature, typee of pinted hame of reglsterad agent and lite F anplicabk:

(NCTE: Fegistarad Agert signaluré requird when ielnsiating)

CATE

Filin
Due

Fee is $50.00
y May 1, 2005

8.

TE

NAME

STREET AQDRESS
CiTy- §T-21P

TTLE

NAME

STREET ADDRESS
Ciy-8T-21P

TRE

NAWE

STREET ADDRESS
Cy-sT-7IP

TITLE

NAME

STREET ADDRESS
Chy.sT-2IP

TITLE

NAME

STREET ADDRESS
Cry-8v-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-2IF

i‘ MFENAVGING WWBER”STMANAGERS

MGR -

OFFENBERG, BERNARD D

4635 RICHMOND ROQAD, #105
WARRENSVILLE HEIGHTS, OF 44128

DO NOT WRITE
N THIS SPACE

11, } hareby cerlily that the information subpiied with {Fis filing does nol qualily for the exemplion siaied in Section 112.07(3)(M), Florlda Statules. | further certily that the inlormation
indicated on this report is true and accurate and that my signature shall ave the same legal effect as if made under path, that | am a manaping member or manager of the
limitad liebility company gr the receiver or trustee gmpowered to execute Ihis report as required by Chapter 608, Florida Slatutes.

/

SIGNATURE: 47

/LQ(EM@ @%{5{ 24

SIGNATUR TYeED OR éy:‘m N?AE 75!6&’"’%: MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE

uy / g 7@5/
“Date

Daytme Phone &



