2006 LIMITED I.IABILI'I"Y COMPANY FILED
ANNUAL REPORT (AR) Feb 24,2006 8:00 am

L Sl
DOCUMENT # L05000044522 Secretary of State
1. Entity Name
. 02-24-2006 90247 002 ****50.00
SIMBO'S RESTAURANT, LLC
Principal Place of Business Mailing Address
2005 W. WAUKESHA STREET 2005 W. WAUKESHA STREET TVVAU AWV
2. Principal Place of Business 3. Mailing Address "
Suile, Apt. #, glc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEY Number Applied For
A0 -RTYO A28 Not Applicable
Zip Country Zip Country 5. Cerlificate cf Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMS, EARNEST M

1751 S|MS BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

BONIFAY FL 32425

City FL Zip Code

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

SIGNATURE
Supeiyie, yped on prnted naane of regrseled agent iy Wde d 2ppicank:, (NOTE. Regpsieret Agen! sgnatiine requireed wher reinelatng) DATE
FILE FEE'IS.$50:00%

9. MAMNAGING MEMBERS!MANAGERS ADDITIONS / CHANGES

TITLE MGRM O etele TLE CJChange [ Addilion
NAME SiMS, BETTY L NAME

STREET ADDRESS [102 S. WAUKESHA STREET STREET ADDRESS

CIrY-s1-2IP BONIFAY FL 32425 CITY-ST-2IP

ME MGRM ] Delete TITLE [J Change ] Addition
NAME SIMS, ERNEST M NAME

STREET ADDRESS | 1751 SIMS BLVD. STREET ADDRESS

CIvy-St1-21p BONIFAY FL 32425 CITY-S1-2IP
_VmE_ MGREM S __[loeler ME e . 4 Change,__ [T Addition
NAME - HOWELL, ANTHONY NAME

STREET ADORESS (1008 S. WAUKESHA STREET STREET ADDRESS

cny-51-21p BONIFAY FL 32425 CITY- 81-2tP

THLE MGRM [T pelete TIE [ Change [ Addition
RAME HOWELL, TERRY NAME

STREET ADDRESS 11008 S. WAUKESHA STREET STREET ADDRESS

CITY-§T-21P BONIFAY FL 32425 CITY-ST1-2IP

1IMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - ST-55f . cIry-ST-7IP

TTLE ) ] Delete TITLE [JChange (X Addition
MAME NAME

SIREET ADDRESS STREET ARDRESS

ciy-s1-21p CIry-S1-2IP

11. | hereby cerify thal the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Stawtes. | further certily that the information
indicated on this report is true and accurale and that my signature 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 1eceiver or trusiee empowered 10 execule this report as required by Chapter 808, Flornda Statutes.

SIGNATURE: ﬁ% { Lrma Berry L Syms od-s4-04  BSO S¥7 Pboo

SIGNATURE AND TVBGhD OR (IIINTEE) NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Gae Daytend Prione ¥




