. FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000021771 04-29-2004 90072 045 ****50.00

1. Entity Name
SIMBABEAR, LLC

Principal Place of Business Mailing Address
1200 NORTH FEDERAL HWY., STE. 301 1200 NORTH FEDERAL HWY., STE. 301
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T s ARG I Mo
STV Gl 235/ N 2™ A |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
Clty & State y & State 3 4. FEI Number Applied For
D (A~ Qﬁ\-‘{—fﬁ\ ‘F [ é D Cém @ o T: L. 82-0559833 Not Applicable
_"g.z@\\:S W -_.-(.:OL:}t.ryS_- g . s % 32 } . COLSWS A_' 5. Cerfificate of Status Desired . [J u?i gg}ﬁi‘ﬂ""“a" .
6. Name and Address of Current Roglste_red Agent ___7. Name and Address of New Registered Agent

MUSKAT, JACLYN G ESQ. ‘ e WUSIAT, DACYN 6 ESRK.

1200 NORTFH-FEDERALHHIAN-~ STE—301.. rd Street Address (P.Q. Box Number is Not Acg’t‘a tabl
3351 W 37 A 5 0.0 portinpar s Nl ool e

ROCA-RATON: Koa_ R o FC S
' "5"3\‘{3' City FL leCod
; Roce Kol 3Ys )

B. The above named entity submits this staterent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am farnlhar wnh and accept
the obligations of registered agent.

SIGNATURE —"
' + Signature, typed or printed name of registered agerit and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
. .Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 ~ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR ‘ T Delete TITLE Mange [ Addition
NAME MUSKAT, JACLYN G NAME
; rd
STREET ADDRESS | 1200 NORTH FEDERAL HWY., STE. 301 sweerovess || D3] AW 2 _F_AV{
CHTY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZIP & 8l Ro.*‘u\-\ l’L— -) 3 N 31
TILE MGR ' O Delete TLE @Dewnge [ Addition
NAME LIBOW, ALLENH NAME A4
STREET ADDRESS | 1200 NORTH FEDERAL HWY., STE. 301 smecraooness | 335 ) MW 2 Ao
onv-s7-2¢ | BOGA RATON, FL 33432 s | R b Cen Quhnﬁ t‘ L ) '3 \l )
e T |MGRY T OF O Delete me " Erthange [ Addition
NAME SHAHEEN, WILLIAM M NAME ~a
STREET ADDRESS | 1200 NORTH FEDERAL HWY., STE. 301 smeemaooress | 925 ] AN > ___A’ vt
nv-s12¢ | BOCA RATON, FL 33432 , CY-57-2P Roce Rty FL 33INR)
TILE [ delete TILE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2IF ' CITY-$7-ZIP
TLE R )" TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP : CiTY-ST-2IP
TITLE . 7 Detete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-T-2IP

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is tryg-and accurate and fhat my sighature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liability company g dceivear or, trusje| powergd t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Tﬁ?on Pmﬁms oF " A , OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

[7 v




