2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000044522 Feb 07,2007 08:00 AT
. Entity N
b v hame Secretary of State
SIMBO'S RESTAURANT, LLC
Principal Placo of Business Mailing Addross
2005 W. WAUKESHA STREET 2005 W. WAUKESHA STREET
TR RN
2. Pringipal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. # clc. Suile, Apt. #, ole. 15t MOORE CR2E083 (10:’66)
Cily & Stalo City & Stale 4. FE| Numbar Applied For
20-2740228 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Slalus Desirod O g‘?e'gglﬁ:ﬁ;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
1S|7'g$‘ SEIGENBELSVTDT'A Street Address (P.0. Box Numboer is Not Acceptable}
BONIFAY FL 32425 _ -
City FL Zip Code

8. The above namod erlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accopt
lhe ohligations of registored agont.

SIGNATURE

Signature, lyned of pnntac name of regstarad agenl and hitie © apphcable. {NOTE: Registered Agenl sgnalure requirgd when reinstating) DATE
.+ FILE NOW!II FEE IS $50.00 .
Make Check Payable to Flor!da Department of State -
’ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 16. ADDITIONS [ CHANGES
L MGRM [ Delete TILE [0 change [ Addtion
HAME SIMS, BETTY L NAME OO 2E5EE .
STRET ADDRESS | 102 §. WAUKESHA STREET STREFTADDRESS D2/15A07-B0024-019 150,00
CiTy-sl-aip BONIFAY FL 32425 CITY-81-7IF
e MGRM (] Delete TTE M change [ Adaition
NAME SIMS, ERNEST M NAME
STREETADDRESS | 1781 SIMS BLVD. STRELT ADDRESS
CIIY-SI- 2P BONIFAY FL 32425 CITY-SI-2IP
L MGRM [ pelete AILE [l change ] Addiiion
NME | HOWELL, ANTHONY hAME - i
SIRIET ADDRESS 1008 S. WAUKESHA STREET STREETADDRISS - - -
CITY-8I-ZIP BONIFAY FL 32425 CITY-SI-2IP
TIE MGRM O Delete TME [ change [ Adacition
NAME HOWELL, TERRY NAME,
SIATE] ADDRESS | 1008 8. WAUKESHA STREET SIREET ADERESS
CIrY-51-7IP BONIFAY FL 32425 CITY-81-7IP
Wi O pelete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRE S8
CIFy-SI- 2P CITY-Si-2IP
TIFLE ] paste TIIE [Jchange  [J Addilon
NAME HAME
STRELT ADDRESS STREET ADDRISS
CITY-8T-71P : CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Siatutas. | fusther certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowsred 10 execute this report as required by Chaplar 608, Florida Stalutes.

SIGNATURE: 4 JIM OR2-0527 Z5¢ 5¢) 9epp

SIGMATURE AND l’\'hED ORfPRINTED !&ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Fhene ¥




