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2008 LIMITED LIABILITY CbMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000084755

1. Ent

DENNIS JOSEPH SIMIONE LLC

Jan 28, 2008 08:00 AT
Secretary of State

iy Narmes

4611

Pringy:

al Piace of Businass Mailing Addrass
SW 34TH BRIVE 4611 SW 34TH DRIVE

R S LG

2. Principat Place of Business - Mo PO, Box d 3. Mailing Address
o ~ i 37 ~ )
Sule, Apt. #, elto. Suite, Ap #, et 15t MOORE CR2EQ83 {10/07)
Cily & State City & State 4. FEI Number Appled For
20-1925653 Not Applicatle
2 Countr Zi Count
P ¥ P ¥ 5. Certficate of States Desired O 35'00 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SIMIONE, DENNIS J
Sireet Aadress (P.0. Bax Numnber is Not A helsl
4611 SW 34TH DRIVE (P.0. Bax Number is Not Accepaoi)
FORT LAUDERDALE FL 33312
City FL Zp Cude
B, Tre above named entily submits this statermen: for the purpose of changing ks registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
ths obiigations of registered agent.
SIGNATURE _
0 QLIS yped 1 onared A of resg sterad agert 00e e app s tROTE" Rgicterat; A0art 5 ghzkee 10Garcd when teinstoung ) DATE
FILE NOW' ‘FEE IS $13B '1'5,=
9. MANAGING MEMBERSJMAI\.AGEHS 10, ADDITIONS {CHANGES
e MGR O petere TITEF O change [} Adaitian
AME SIMIONE, DENNIS J NAE o MooonoeniFsd )
STREET ADORESS |4611 SW 34 DRIVE STREE? ADDRESS 02017 09-000T 5014 138,75
Ciry-ST1-2P FORT LAUDERDALE FL 33312 CIme-51-2iP
NILE O patele i [J Change [ &odition
HARE HAME
STAEET ADDRFSE STREFT ADGRFSS
CilY-ST-2IP CIY.81-2P
niLk ) pelete Hifts 7] Change [ Addnion
NaME HAME
STREET ADDALSS STREET ADDRESS
Y- 51-21P CITY-57-2IP
TME 3 pelete THiE [Jchange [ Addition
NARL NAME |
STAEL] ADUSESS STREET ALDRFSS !
Giry-si-21p CITY-33-2iP
TLE [ Delete TIE D cnange  [J Addition
HAKE NAME
STRLET ADDKESS STREET ALDRFSS
Gy -3T-21F CITY-3%-2P
TmE O Dewte ME O Change 7 Agdition
NAWE NAME
STREET ADDAESS STREET ARDRESS
CITY-§T-ZP CIy-31-2iF
1. | herghy cerlify that the information supphed wils tis iling does not guality for the exemiphans contained m Section 119, Flonds Stattes | furthgr cenify that iha infarmanon
indicated on this reposi is tru o acourale and that my signature shall nave the same lagat ¢liec as if made under oath: hat | am a managing membear or manager of the
limited ligbility cornpany qpAfie rdceiver or irustes ampowerad to execule [Ris report as raquired by Chapter 608, Florida Slatutes.
SIGNATURE: /> sesec ﬂ Oset pooee s
SIGNATURSRD TYPED OR l’klN‘thﬁ or sncﬂue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [t Catyt 1 P g &




