2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 12, 2005 8:00 am

DOCUMENT # L04000091539

1. Entity Name

SIMON LLC

ecretary of State

04-12-2005 90015 034 ****50.00

Principal Pra;:e of Business
4400 N. HIGHWAY 19-A
SUMES -

MOUNT DORA, FL 32757

Mailing Address
4400 N. HIGHWAY 19-A

SUITE 6
MOUNT DORA, FL 32757

A0 O A E EN e

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #, etc.
ite. Apt. #. et uite. Apt. 4. etc 03292005  Chg-LLC CR2E083 (10/03)
City & State City & State o 4, FEI Number Applied For
¥ |Not Applicable
Zip Country Zip Country - . $5.00 additional
6. Certificate of Stalus Desired O Fee Required
8. Name and Address of Currant Ragistared Agent 7. Name and Address of New Reg d Agent
Name
PARADIS, DEBRA
4400 N. HIGHWAY 19-A Street Address (P.0. Box Number is Not Acceplable)
SUITE 6
MOUNT DORA, FlL. 32757
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
SIGNATURE
&, yped or primed name of recrsteved agent and tiie f Apohcabie. {NOTE: R Agent requeed
Filing Fee Is $30.00
Due by May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 0 oelete TME O Charge [ Addition
NAME PARADIS, DEBRA HAME
STHEET ADDRESS | 4400 N. HIGHWAY 19-A, SUITE 6 STREEF ADORESS
COv-§T-2P | MOUNT DORA, FL 32757 GiTY-SI-2P
HILE O eiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st.2P CY-51-7P
TME T pelete e O change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-7P Cfy-ST-2P .
TILE 3 pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2° CryY-S1-2P
THLE [ oetete TME O change  [J Aadition
HAME . MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TMLE {0 Detete TRE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST7-2P CITY-S7-2P
11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further centify that the information
indicated on this report is true ang gccurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1 stee empowergy to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR / Dibra |.Faeanis  ululos 352 4g3-224,
AND TYPED DR PRINTED NAME OF SIGMNG MANAGING MEMSER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Date Dayvme Phone #




