2008 LIMITED LIABILITY COMI"ANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000044522 SEE Feb 13,2008 08:00 AM
t. Enity Nam ' Secretary of State
SIMBO’'S RESTALIRANT, LLC
Princijzal Piace of Business Mailing Address
2005 W, WALUKESHA STREET 2005 W. WAUKESHA STREET
S T ”ll”l” |”||m I”’l "m m” |Im ||m |‘|H |‘||, I!III ”l‘l Hlll‘ w ’ll’
2. Principal Placae of Business - No PO Box # 3. Maing Address
Sute. Apt. #. elc. Suite, A #, elc 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numoer Appiied For
20-2740228 Not Applicatle
Zip Country “ip Courary 5. Cerlihcate of Status Desired O gi.gg“ﬁ:j:‘;tional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Name
1SI7hg1S'SE|a§NBELSVTDM Street Acdress (P.O. Box Numbaer is Not Accenianle)
BONIFAY FL 32425
City FL Zip Code

8. The above nained entity submits tis statement for the purpose of changing its registered office or registered agent, or polh, in 1he State of Flonde. | am familiar with, and accept
he obtiyations of registerad agen.

SIGNATLRE
SKInte. typed of Zrved Mame of reQ-sTerad aganl B LUe | app Stk {NOTE Azgrlered Ager] Sgaalu'e requred 4net 1Isngtabng) DATE
) LR gt R Mo ST T I 1S SRR 11
?':EII.iEiNOW}_!!jiFEEfIS'

il TR “:l.;t?xrn e S Dé%

Make Check Payable to:

Vi bl AL BERE '
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
E MGRM £ Deiete TILE [Jchange [ Acditon
NAMF SIMS, BETTY L NAME
STREET ADDRESS | 102 S. WAUKESHA STREET STREFT ADDRFSS UoaG000E2 R4S
CNY-5T-2F  |BONIFAY FL 32425 Cmy-g1-2p 02/21/08-30051-022 138,75
e MGRM [ peletz Tk (3 Change L] Addition
NAME SIMS, ERNEST M KAME
STREET ADDRESS 1751 SIMS BLVD. STREET ADDPRESS
C-ST-2¢ |BONIFAY FL 32425 CITY-S7-2P
L MGRM [ iatese TILE [0 ctange [0 Additicn
NAME HOWELL, ANTHONY HAME
STREET ADDRESS 11008 5. WAUKESHA STREET STREET *"”E.ﬁfss
CTe-5T-21P BONIFAY FL 32425 Cify- &2k
TILE MGRM O pelete TMLE Tl change [ Addition
NAME HOWELL, TERRY NAME
STRLET ADURESS {1008 S. WAUKESHA STREET SIREET ACDHESS
Ty-51-2IP BONIFAY FL 32425 CITY-§1-2F
L 1 nelete TTE [C]cChange [ Adaiticn
HARE NAME
STREET ADUHLSS STREET ADDRESS
CRY-ST-2IP CITY-57-2P
THTLE 3 oelete TITE [ Change (T Addition
NAHE NAME
STREET AOLRESS STREET ADDRESS
CTY-5T-2P CITY-57-7iP

11. ! heraby ¢y that the information supplied witn s filing does not quakty for the exemptions contained n Section 119, Flonda Srawtes | furllier certify that the infrmanon
indicared on Lhis repart s true and accuwrale and that my signalure shall have the same lsgal effect as if made under cath: that | am a managing member or manager of the
limilad liailiiy company or the recever O Irustes ampowared 10 execute this report ag raquired by Chapter 808, Flanda Stalutes

SIGNATURE: ly; ( &/m Bsrry L. Sims 02-08-08 gso-s¢7-9Lo0

SIGNATURE ANR WPED De PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dater Dy der o ne 4




