. 2007 LIMITED LIABILITY COMPANY ' FILED

& ANNUAL REPORT Apr 30,2007 08:00 A
£G Secretary of State

DOCUMENT # L02000021771

1. Entity Nama
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  US
04122007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE e e AoadFa
82-0558833 Not Applicable
5. Cartificate of Status Desired d gg'ggq“:?:é“o“a'

6. Name and Address of Current Reglsterad Agent

LIBOW, ALLEN H ESQ. DO NOT WR'TE

3351 NW 2ND AVE

BOCA RATON, FL 33431 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signalure, iyped or prinied name ol reg; aganl and Ll it (NOTE. Regisierad Agenl signalure raquired whisn renslaing) DATE

Filing Feo is $50.00

Due by May 1, 2007
9. MANAGING MEMBEARS/MANAGERS
TmLE MGR
NAME LIBOW, ALLEN H
STREET ADDRESS | 3351 NW 2ND AVE

! Igl'ltli]ifl?%‘:'?'-“i
Ciry-st-21P BOCA RATON, FL 33431 o alud 1 -
05/15/07-50144-008 50.00

TILE MGR
NAME SHAHEEN, WILLIAM M

STREETADDRESS | 3351 NW 2ND AVE
CITY-ST-2IP BOCA RATCN, FL 33431

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IF

11. | neroby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statwtas, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of the
limited liability company or 14 racever or trustee empowered 10 exacule this repor as required by Chapter 608, Florida Statuies,

SIGNATURE: : 5[/ L '{/ 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE [ Dale Dayume Pnona &

i



