FILED

" 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000073153 04-29-2005 90039 015 ****50.00
1. Entity Name
SIMON OFFENBERG 2004 LLC
Principal Place of Business Mailing Address
1 13
P ; 3418 B ACH GARDE
s s EEEARTRERD A sk n
5015 Suw Tth fve MEPD Richonpnd Read
Suite, Apt, ¥ alc Sum?. {\pi. #, etc. i 04192005 Chg-LLC CR2E083 (10/03)
Oyite 105
City & State City & State 4. FEI Number Applied For
C.cu?e. Coval ) Tyovida LoarcenGy ile e ; Ohan 20 7 RGN LS D Not Applicable
le Country Zip Country " i $5.00 Additional
5%\ PN MU G N 5. Certificate of Status Desired 1 Fee Flequired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OFFENBERG, BERNARD 8]
5015 SW 17TH AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL ' Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad sgent and tile i applicable. {NOTE. Registered Agent signature nequired when remstaling} DATE

Fillng Fee Is $50.00
Due by May 1, 2005

a. MANAGING MEMBERS /MANAGERS 10.

TiTLE MGR [ Delete TmE [ change  {J Addition
NAME OFFENBERG, BERNARD D NAME

STREET ADDAESS | 4206 N OCEAN DRIVE STREET ADDRESS

CITY-ST-2P HOLLYWOODR, FL 33019 CITY-ST-2IP

TiiLE O petee TITLE I change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-57.21P CITY-57-2°

TITLE [ Delete TILE [J change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-21P _ ) CITY-51-2P

TILE 1 Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- §7-2IP

TLE O Delate TILE [ Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TALE O oelete TITLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P QITY-ST-7P *,

11. | hereby certify that 1 fith this filing does not gualify for the exempuon ‘stated in Section 119.07(3i), Florida Stalutes. { further certify that the information
indicated on this re gie pgd thal my signgiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability co he receifer of trpstae empowergd 1o execute thjs report as required by Chapter 608, Florida Statutes.

:‘&
NS
R

SIGNATURE:

SIGNATURE Qm TYPED OR anfsn /u.ue oF snrhrm mjmfa NEM

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phane #




