2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

D DOCUMENT % L01000003482
1. Entity Name
SIMON OFFENBERG LLC
Principal Place of Business Mailing Address
4635 RICHMOND ROAD, #105 4635 RICHMOND ROAD, #105
WARRENSVILLE HEIGHTS, OH 44128 WARRENSVILLE HEIGHTS, OH 44128

DO NOT WRITE IN THIS SPACE

. FILED - :
Apr 24,2006 08:00 ANV
Secretary of State

DA

04182006N0 Chg-LLC CR2EQ83 {11/05)

4. FE) Number "1 | Apptied For
651088075 Mot Applict

5. Cerifficate of Status Desired [ gese-ggqm?;“""ﬂ'

6. Name and Address of éun‘ent Registered Aﬁentv

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

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its reglstered office or reglstered agent, or both, ir; the State of Florlda. | 2m familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, typed or printed rame of ragistered agent and titie ff applicable. {NOTE, Ragistered Agent signature requlred whan reinstating) DATE

Fil! 'Fee Is $50.00
May 1, 2006

% MAMAGING MEMBERS/MAMAGERS

TILE MGR

NAME OFFENBERG, BERNARD D

STREET ADDRESS | 4635 RICHMOND ROAD, #1605
GITY-ST-ZP WARRENSVILLE HEIGHTS, OH 44128

TITEE
NAME
STHEET ADDRESS I
oY -51-7P

e

NAME

STREET ACORESS
cIry.51-2P

TME
NAME
STREET ADDRESS
CiTY-5T-2P |

TIFLE

HAME

STAEET ADDRESS
cry-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that the information supplied wuth this filing does not quai:fy for lhe exempnons oontajned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true apd accurate and that my signature shall have the same Iegal effect g8 if made under oath; that | am a managing member or manager of the

limited kability company ar the feceiver or frustee em wored to execute this report as required by Chapter 608, Florida Statutes.
o)
SIGNATURE: X X f///"/é
Data

SIGNATURE AND THPED OR PRINTED e o stsum.}lﬁm«oy& WEMBER, OR AUTHORIZED REPRESENTATIVE

Dayime Phore #




