FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT : £ Ctnt
DOCUMENT # L05000072609 ecretary o ate
04-23-2007 90374 028 ****55.00

1. Enlity Name
SIMONIQUE, LLC

Principal Place of Business Mailing Address
6635 WEST COMMERCIAL BLVD,, SUITE 114 6635 WEST COMMERCIAL BLD., SUITE 114
TAMARAC, FL 33319 TAMARAC, FL 33319 60038973

W LIt

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-LLC CR2E083 (12/06)

Mitakion, rC_ [PReTadon, TC | e o

%33&"-1 @ém eQ\ %539(_‘ %ném Rd S. Certificate of Status Desired [ ?eseggq lﬁgﬁmal

6. Name and Address of Curront Regk d Agent 7. Name and Address of New Registered Agent

Name

BENSAADON, SIMON

6635 WEST COMMERCIAL BLVD., SUITE 114 Street Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FL 33319

City FL J Zip Code

8. The above named enlity submits this statement fos the puepose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE _»
- Signature, typed or printect name of regestered agent and ke if apoicable. (NOTE: Regrsterad Agent signature requred when rensiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR . _:"'l [ Delete TITLE ﬂ Change [ Addition
NAME BENSAADON, SIMON NAME
STREET ADORESS | 6635 WEST COMMERCIHAL BLVD., SUITE 114 sthesraness |G WS Q PLaay -
o522 | TAMARAC, FL 333195 ¢ s [Pt hon, FL 2339 J
TITLE MGR . “ 3 pelete TMLE mChange [ Addition
RAME BENSAADON, MONIQUE NAME
STREET ADURESS | 6635 WEST COMMERGIAL BLVD., SUITE 114 STREET ADRESS 359“1 W GQ Plaey
crv-s1-ze | TAMARAC, FL 33319 o572 G N, YU 5339
TINLE [ patete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-Si-Z1P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIrY-SF-2P
TMLE [} Detete TIILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-20P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further cerdify that the infoimation
indicated on this report is rue and accurate 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 receiver or trustee (mpowered to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: —_

TURE AND TYPED OR PRINTED NAME OF SIENDNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




