FILED
2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT ~°

DOCUMENT #L05000018098 Secretary of State
1. Entity Name 17 29 (022 *%%1 50 00
SIMON AND GIETZ PARTNERS, LLC 02-17-2006 900
Principal Place of Business Mailing Address N
8902 ESTATE DRIVE 8902 ESTATE DRIVE LUUUDOUYS
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
T HRE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
6?-3 800 [50 Not Applicabte
Zp Country e Country 8. Certificate of Status Desired 0 Eei'ggmﬁfﬁﬁmal
8. Name and Address of Current Reglstered Agent - _ _7._.Name and Address of New Reoglstered Agent. -
T Name ’
GIETZ, TIM
8302 ESTATE DRIVE Street Address {P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigriature, typed or printad name of registerad xgent and tite if appiicable. (NOTE: Regictersd Agent signaturs retuired when remstating) DATE

Fliing Fee Is $50.00 ‘ Make check payable to

Due by May 1, 2006 ‘Florida Dép!irtment of State
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGRM ) Detete TME [ change [0 Addition
NAME GIETZ, TIM NAME
STREET ADORESS | 8902 ESTATE DRIVE STREET ADDRESS
cry-st-2p WEST PALM BEACH, FL 33411 CITY-ST-2P
TME MGRM 0 Detete TME dchange [ Addition
NAME SIMON, MICHAEL J NAME
STREET ADDRESS | 8802 ESTATE DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-§1-2P
TITLE T Delete TIME [ Change [ Addition
NAME . NAME . .. . o
STREET ADDRESS | STREET ADDRESS
CITY-53-ZP ary-si-ap
TRLE ] pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O petere TME Cthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2p CITY-ST- 2P
TITLE ) 2 Delate TITLE . Ochange ] Addition
HAME NAME .
STREET ADDRESS : : STREET ADDRESS
ory-st-ap p 0 - 0 e . GTY-ST-21P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Gu=rz. 93// "i/.ﬂz é@) &71-65’5//

wamsmm#mm"“ OR AUT REPRESENTATIVE e Phone #




