2008 LIMITED LIABILITY COMPANY Feb IS,F%})J(E))SDSOO am

ANNUAL REPORT

‘DOCUMENT #L05000072609 Secretary of State
1. Entity Name 02-15-2008 90056 015 ***138.75
SIMONIQUE LLC
Principal Place of Business Mailing Address - - —
9327 NW 9 PL 9327 NW 9 PL
PLANTATION, FL 33324 PLANTATION, FL 33324
= A AR
Suite, Apt #, etc. Sutte, Apt. 4, atc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-3429293 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Cl ?:‘Z ggquiéhonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSAADON, SIMON
6635 WEST COMMERCIAL BLVD., SUITE 114 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL l Zip Code

8. The above named extity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed ar prnket rame of mgsiered agant ard hile # apptcable (NOTE' Regrstered Agant uignatura recusted when ranstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 - Florida Department of State
8. C MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE (3 change [ Addition
NAME BENSAADON, SIMON NAME '
STREET ADDAESS | 9327 NW S PL SIRLET ADDRESS
CITY-ST- 2P PLANTATION, FL 33324 CITY-ST- 2P
TINLE MGR [ Detete e [ change [ Addition
NAME BENSAADON, MONIQUE NAME
STREET ADDRESS | 9327 NW 9 PL STREET ADDRESS
CITY-SI-ap PLANTATION, FL 33324 Qiy-si-ap
TITLE 3 Detete HTLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P ory-Si-2p
TILE O pelste TIiLE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
any-st-zp CITY-S1-2IP
TiLE 1 Datete inLe [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-51-29 CTY-ST-2P
TILE o O3 Detete TIrLE O change [ Addition
NAME c N e : T .
STALET ADORESS STREET ADDRESS
CTY-S1-79 OTY-S1- AP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

{,
SIGNATURE: . o ) o

r\rm—sadq: MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayirms Phore §




