FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO00C00009476 FRE 07-18-2005 90110 028 ****50.00

1. Entity Name
STEVE SIMON ENTERPRISES LLC

Mailing Address

PO BOX 37 20064473

CRUZ BAY, ST. JOHN
US VIRGIN ISLANDS, VI 00831-003 7

T T s AT RGO
C§TCBT e 75 s
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
pupml_ FC 65-1083891 Not Applicabla
Zp Country Zip Country - : $5.00 aqditional
33,38 ‘-‘LSH 5. Certificate of Status Desired O Feo Raquired
6. Name and Addresa of Current Ragistorod Agent 7. Name and Addrese of New Registered Agent
Name
STEV ~
m)_geﬁi_gk_‘me_ GBS N.E 75 STrt87 [ Suoor Address (PO, Box Namber i Not Aocopiaie)
Miami, FC 33138
: : Gity FL | Zip Code

8. The abave named enlity sub ;, e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg

i this :_;tatemen
V. 7%

SIGNATURE Sreve Simond 7-/4-0%
érad ageht nc uve if applicable (NOTE: Regisiorad Agent signature required when rainsiating) DATE hd
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
e MGR = - ] Delete TMLE [ change [ Addilion
NAME SIMON, STEVE HAME
STREET ADDRESS .| PO BOX 37, CRUZ BAY STREET ADDRESS
avstze | STJIOHN, US VIRGIN IsLanDs, 00831 - D37 §evsim
TME O Detete 1ME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-SI-7IP
TMEe O pelete e [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 719 CITY-ST-2IF
THLE [T Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TME O peere uts [lctange ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CY-ST-2P
TLE O oelets HINE O chenge  [J Addition
NAME ' NAME
SIREETADDRESS | - STREEY ADORESS
CITY-ST-2P . CITY-ST-2P

.11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the ;’,r r or frusiee el ?f ered 1o axecuta this repor! as required by Chapler 608, Florida Stalutes.

#
AL

Si GNATUSIE«E ; é‘ wanachic mm&fwum‘gﬂﬁ?nggﬁ 7 ’/ V_Or \?VO —6 V?{V)r




