2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084755 Feb 02, 2007 08:00 AM
1. Entity N
iy Hame Secretary of State
DENNIS JOSEPH SIMIONE LLC
Principal Place of Businoss Mailing Addross
4611 SW 34TH CRIVE 4611 SW 34TH DRIVE
T e
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. # etc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Siale 4. FEI Number [Appiied For
20-1925653 [Net Applicable
Zip Country ap Couniry 5. Cerlificale of Status Dosired d gei'ggl:;?:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
‘Sltshﬂogﬁ' 3D4ETT'|NIDSF“‘</E Stroet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33312
City FL ! Zip Code

8. Tho abova named entity submits this statemant for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida., 1 am familiar with, and accopl
the obligalions of rogislerad agent.

SIGNATURE
Sgnature, lyped of prnaod name of registered agenl and e 1 appheable. (NOTE- Regislered Agen! signature requred when r@mglaingl DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
- . Due By May 1, 2007
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
uny; MGR T Delete TILE [ change  [J Addition
Nk SIMIONE, DENNIS J NAME UOODD06E 12926
STREITADDRISS | 4611 SW 34 DRIVE STREET ADDRESS D208, 07 -30050-006 50,00
CiY-5l- 1P FORT LAUDERDALE FL 33312 OTY-51- 2P
THE O petele TIE [Jchange i Addilon
NAME NAME
__STRECK ADDAF SS ) SIREE] ADDRESS
CITY-S1-2IP cIry-ST- 2P
TILE (1 Delete L [ ~hange [ Addilien
NAME B NAME
SIRECT ADDRESS N ) SIREET ADDRESS - - -
CITY-51-2IP CiTY-ST- 2P
TILE O Dolete TIE [ cthange (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDHESS
CiTY - 5T-7IP CITy-51-2IP
e U Delete THLE . [ change [ Addilion
NAME NAME
STREE} ADDRESS SIREET ADDRESS
CiIY-8i-21P CITY-S1-21P
TITLE [ Delete TIE ("] Change  [] Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
CITY-ST-71P I CIY-SI1-2Ip

1. | hereby ceriily that the inlormalion supplied wilh this filing doos not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
l_nd_lcate_cr on this report is rue and accurate and that my signaiure shall nave the same legal effect as if made under oath: that | am a managing member or manager of the
limitod fiability company or the receiver or rusteo empowered to execulo this report as roquirad by Chapler 608, Florida Statules.

geze Dennis Sasesh Sunene "_/3/ /2007

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGNATURE:

BIGNATURE AND TYPED




