2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000018098

1. Entity Name

SIMON AND GIETZ PARTNERS, LLC

Principal Place of Business

8902 ESTATE DRIVE

WEST PALM BEACH, FL. 33417 US

Mailing Address

8902 ESTATE DRIVE
WEST PALM BEACH, FL 33411

Us

Feb 18,2008 08:00 A
Secretary of State

[

..H‘

a
d I!

€ mu‘lﬁls g E;i i
" }iﬁ:l d‘i&
i

ji
- 1;’»"3-:T‘;z

b é?
Wi
4

il

i

TR .3«

AREIWA MOV

1y xﬂ"{i i L 01242008 No Chg-LLG CR2E083 (12/07)
;TﬂﬁsisiWR‘IFrEl 'ﬂIN i 4. FEI Number Applied For
iy v o o HIJ R A O e 59-3800150 Not Applicable
& i E } i G i ; il
: 2 !x% s ! “' lhl”‘h ,%5' . SQE} ,ﬂi{ :‘E§ ;sﬁg. ?El i i , $5.00 additional
e Gh e R e w : 5. Corlicatoof SausDesiod [

6. Name and Addrass of Current Registared Agent

GIETZ, TIM
8902 ESTATE DRIVE
WEST PALM BEACH, FL 33411
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8. The above named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs. typsd or prited name of ragisterec agsnt and it it applicabl.

{NOTE: Regstared Agant mignature required when reinstabng)

DATE

FILE NOW!I!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

GIETZ, TIM

8902 ESTATE DRIVE

WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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SIMON, MICHAEL J

8902 ESTATE DRIVE

WEST PALM BEACH, FL. 33411

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P
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TITLE

NAME

STREET ADDRESS
CITY-8T-2p

TIILE

NAME

STREET ADDAESS
CITY-ST-21P

TITRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
1CITY-5T-2P
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11. | hareby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes., | further cemiy that the information
indlcated on this report is true and accurate and that my signature shall have tha same legal affect as if made under oath that | am a managing member or manager of the

limited liability company or the receiver or trusteg

SIGNATURE:

powsred to exacute this report as raquired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED,

IE* SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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