FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000021771 05-01-2006 90044 001 7775000
1. Entity Nams
SIMBABEAR, LLC
Principal Place of Business Mailing Address
3351 NW 2ND AVE 3357 NW 2ND AVE
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 LS
. 04272006 No Chg-LLC CR2EQ8B3 (11/05)
DO NOT WRITE IN THIS SPACE == AoPHeSFor
82-0559833 Not Appicable
5, Certificata of Status Desired ] gg'ggq “:g;’;"“"ﬂ'
8. Name and Address of Current Reg d Agent

5331 N BB AVE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad or prinfed name of registered agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

Flllni Feo is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME LIBOW, ALLEN H

STREET ADDRESS | 3351 NW 2ZND AVE
CITY-ST-2IP BOCA RATON, FL 33431

TIMLE MGR

NAME SHAHEEN, WILLIAM M
STREETADDAESS | 3351 NW 2ND AVE
CiTy-ST-218 BOCA RATON, FL 33431

TINE
NAME
STREET ADDRESS

CITY-ST-2IP Do N OT WRITE

- IN THIS SPACE

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information supplied with thid fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am a majgoing mamber or manager of the

limiled liability company or the receiver §r Xustee empowsred Lo executa this r po:F'j]uired by Chaptar 608, Florida Statutes. )
- - ° Y (513677300
N Q 4 } D ($6()367136

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N¥O&IGNING MANAGING HE‘BER_ OR AUTHORIZED REPRESENTATIVE T Dae Oaytime Phone #
LI



