FILED

2006 LIMITED LIABILITY COMPANY ., Apr13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000072609 g ~ 04-03-2006 90075 029 ****50.00
1. Entity Name
SIMONIQUE, LLC
Prncipal Place of Business Malling Address
6635 WEST COMMERCIAL BLYD., SUITE 114 6635 WEST COMMERCIAL BLVD., SUITE 114
TAMARAC, FL 33319 TAMARAC, FL 33319
I | :

A R L b

Suite, Apt. 4, alc. Suite, Apt. #, aic. 03162008 CHQ-LLC CR2E083 (1"05)

City & State City & Stata 4. FEIL Number Applied For

30—34&9805 Not Appiicable
Zp Country Zp Counlry 5. Certificate of Stlus Desired [ g:ggmm'
0. Name snd Address of Current Reglstared Agesrt 7. MQMAMNNMMIMAQM
- - - Nama - ——— - ——
BENSAADON, SIMON
8635 WEST COMMERCIAL BLVD., SUITE 114 Sirect Address {P.O. Box Nurmber is Not Acceptable)
TAMARAC, FL 33319
City FL ' Zip Gode

8. The above named enlity submits this statemant foe the purpose of changing its registered office or registered agem, or both, in the State of Florida. ) am tamiSar with, and accepl
meobhgatmsdregsteredm

SIGNATURE _

vosda o ‘aoen anci ke [LY 3] vtrr——y T —ry————— o —y————] DATE
Filing Fee i3 $50.00 Make check payahle to

May 1, 2008 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
L MGR [ Desetn TE O Crange ] Addiion
NAVE BENSAADON, SIMON RAME
STREET ADBESS | 6635 WEST COMMERCIAL BLVD., SUITE 114 STRIET ADORESS
cmr-5T-3¢ [ TAMARAC, FL 33319 Y- §1- 7P
TE MGR 7 Desete T O oo [JAddtion
NN BENSAADON, MONIQUE NANE
STREET ADDRESS | 6835 WEST COMMERCIAL BLVD., SUITE 114 STREET ADORESS
or-si-T¢ | TAMARAC, FL 33319 oY 57 2P
TIME 0O doen me Ocraxe [ Addiion
HAME RAME
STALET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P )
TmE L7 Detzte TME Ccroe [ Addilon
NAME RAME
STREET ADOFESS STREET ADORESS
cty- §T-1p c-sILP
TmE O el TMEe O Cane [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P Y- ST 2P
ML O Deteta e [ Change [} Aadition
NAVE NAVE
STREET ADDRESS STREET ADORESS
GrY-ST-0P Ciry-5T-2P

11. 1 hereby certify thal the information supplied with Ihis fiing does no1 qualily for the exemptions comalned in Chaptes 119, Porida Statutes. § lunhef certify thar the information
Indicatad on thia seport is ttue and accurale and that my slgnalue shall hawe the sama lagal effect as if made under oath; thatiam a maneging mamber or manager of the
limlted labity company or the receiver or liusiee empowered lo execyle this repor as requized by Chapler 608, Fiorids Statules

SIGNATURE: o=ty 3\u,lc5
SQMATURE ARD TYPFED

O PROITED NAME QF SIO0MNG MANAGING WINBER, MANAGER, OR AUTHORTED KEPRESENTATWE Dae Carynera Prena #




