LIMITED LIABILITY COMPANY Aug 11?12]6%%)800 am

A008 "ANNUAL REPORT (AR)

DOCUMENT # L04000075687 L Secretary of State
1. Entity Namo ot 01-29-2008 90062 045 ****50.00
SIMON CONSTRUCTION LLC 08-11-2008 90027 046 ****88.75
Principal Place of Business Mailing Address
2584 BEGONIA TERRACE 2584 BEGONIA TERRACE -
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place ol Businass - No P.O. Box # 3. Maikng Address
Suite, Apl. #, clc. Suile, Apl. #, ole. 15t MOORE CR2E083 {10/06)
City & Slaip Cily & State 4. FEI Number Applica For
01-0606766 Mot Applicabic
o Couniry e Country §. Cerlficalc ol Stows Dosiod [ ?ese-gngm'
6. Name and Address of Curramt Registered Agent 7. Name and Address of New Reqistered Agem
. Name R
SIMON, JONATHAN D -
2584 BEGONIA TERRACE i , Sireet Address (P.O. Box Number is Nol Acceplabic)
NORTH PORT FL 34286 .
E City FL [ Zip Code

8. Tho above namcd entity submils Lhis statemond far tho purpese of changing iis regisicroa offico or registerad agent, or bolh. in the Swale of Florida. | am familiar with, and accopt
tha obligations of rogisiered agenl. [

SIGNATURE - .y

Seyature, fyoud of pamed nene of e wnd ai ¢ LU (MOTE: Feg smreg AQuai sigAsture 1efuau oiem Hrnsiang) OATE
FILE NOW!!! FEE 1S $50.00
‘Make Check Payable to Florida Department of State
_ - . o Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
mps MGR O Detee ne, Ocrange [ Akliton
() JONATHAN, SIMON D OWNER NAIL
SIMITACORLSS | 2584 BEGONIA TERRACE SIKEE] ADINESS
on-s-#p | NORTH PORT FL 34285 CHY-SI- AP
e 0 pelere it Ochange [ Addilion
NAMF Tk NAMI
SIRLLI ADDRESS - SIH ¥ 1 ADDANSS
CiY-S1-2P CIY-SI-4IP
e O Dvlere me [ Change ] Adition
MAME . Nl
) " SHaE ) ADORESS ) TR SRITARESS
CIY-S1- AP CIY-%1 2P -
L1 O Detere une [0 Change [ Adcition
NAMF NALE
STRIET ADTRESS SIREE | ADDFESS
Ciy- S1- 7P ciy-sl- P
fiLE O poete niy Octanme [ Actiton
HAMG NAML
SIREL] ADDRESS SIRLC] ADDRE SS
tary-s1- e CIY-S- TP
s O poiete . O change 7] Addition
NAMK NAME
SIREET ADOREY:. SIRLLT ADORESS
oy sz oSl

11. 1 herathy conlily that the information suppliod with this filing doos not gqualily for the cxemplions conlained in Scclion 119, Fiorida Stalutes. | lurther cerlily Ihat the information
indicated on this report is true and accurale and that my signalure shall have tho samo Ingal olfect as if made undot oath; thal | am a managing momber or manager of thg

limilad liabitity comp%m trustoeo empowered 19 oxocule this ropon as required by Chapter 608, Florida Statutes.
SIGNATURE: h l?lia lO’I
HGMAT Daie

UAE AND f?ﬁﬁ OR PRINTED NAME OF SIONMNG MAMAGEING MEMBER i GER, OR AUTHORIZED REFRESENTATVE

Sewmra: Froee ¢




