2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # L05000047401

Secretary of State

1. Entity Name
SIMONE & ASSOCIATES, LLC

Principal Place of Business

.2978 DEERCREEK-C, C. BLYDD.
DEERFIELD BEACH, FL 33442

Mailing Address

2978 DEERCREEX ¢, C. BLVDD.
DEERFIELD BEACH, FL 33442

07-17-2006 90042 025 ****55.00

z
3

2. Principal Place of Business

UG OO G A0S T

7_— 3. Mailing Address
e 9¥ Trecanov laraCs e 973 Trcanor [evie
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006  Chg-LLC CR2E083 (11/05)
City & State City & Ste.ne 4. FE! Number Appliad For
W# ” lﬂa—fan /:L ) Wy //) g*!'ﬂ FL ’ \5719 '07\705@@4 Not Applicable
Zip Country Zip Country " . $5.00 Additional
- | 5. Certificate of Status Desired h
3324) 22 24/ 4 sA ! S P equres
"8, Name and Address of Current Registered Agent'«..- ___ - 7. Namae and Address of New Registered Agent
. Name
BARNETT, WM. C CPA
10 SE 13TH STREET Street Address {P.O. Box Number is Not Acceplable)
B4
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ré'gi;nered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sipnature, typed or printed name of registered agent and tte I applicable,

(NQTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by tember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM I Detele THLE Mé (4] 'E'ﬁﬁange [ Addition
HAME SIMONE, KEVINE NAME |
StReET ao0kess | 2978 DEER CREEK C. C. BLVD. STREET ADDRESS g’mo NE, Kev IN _
CIFY-ST-2P DEERFIELD BEACH, FL 33442 CITY-SE-2P @q?‘ Tf’Ca"‘OV‘ Tfl’f’a(c e I hrh,'fon /
e :1?4%’:5 SR 0 Delete me s R V| 337 Y CPhage [ agdiion
NAME . NAME E c!
STREET ADDRESS | 2978 DEER CREEK C. CC. BLVD. STREET ADDRESS £I m ON / S‘H LA _
oSz | DEERFIELD BEACH, FL 33442 ansiw LAY Treqnor Tevrace wellinogdon
TME 1 Detete MLE F+- 32 L jl/ O change/ (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE L1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-5T-217
ME [ petete TME O change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
Cmy-57-2° CITY-5T-2P
TALE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-S$T-2P

11. | hereby certify that the information supplied with this filing does not quatify 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 signatura shall have the same Isgal eftect as if made under cath; that | am a managing member of manager of the

limited liability company or the receiveror frustee empowered 10 x

SIGNATURE: } Lever 7 it

@ this repont as required by Chapter 608, Florida Statutes.

VS 94280959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7//2/0(;
y e

Daytima Phone 4
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