FILED
2007 LN ANNUAL REPORT Y Apr 16,2007 8:00 am

3. Eniity Name 04-16-2007 90349 (034 ****50.00
SIMONE BELLY DANCING, LLC
Principal Place of Business Mailing Address
7037-3 PHILIPS HIGHWAY 7037-3 PHILIPS HIGHWAY B l] n 37 0 7 B
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, etc. Sulte. Apt. #, etc. 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3574942 Not Applicable |-~
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . :
delf Farson packer s
MILAM HOWARD NICANDRI DEES & GILLAM, P.A. Lin ! F P’"‘ er . Aﬂwjl ’D A,
208 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 5. 1
JACKSONVILLE, FL 32202 b /22l SauTJBSE BRI #Hj2l
City — . Zip Cod
T Y TJackSonvlle | Fo- FL | %5323
8. The above narréd entity submij lh|s statement for the purposs of changing its registered office or registered agent, or bolh in the State of Florida. | am faITII|ISI' with, and accept
the obligations &f regi /
SIGNATURE £ i Baims M. Lol £,¢ Fhe of it m /0?/__2,
‘f\}p_eﬂ-’pnntsd name Dl registered agent and litke if apphcable. (NOTE: Registaréd Agert signature required when renstating) ’ / DATES
3. 1
Filing Fee is $50.00 - Make check payable to
Duae by May 1, 2007"" v Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TMLE MGR O belete TITLE [ change [ Addition
NAME ALSAFEER, SIMON NAME
STREET ADDRESS | 7037-3 PHILIPS HIGHWAY STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE O pelete TILE : Ochange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-87-2IP
TITLE [ Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2P
11. | hereby centify that the informaticn-suppliedyith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regertT true 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 recgjuer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Simon A Alsafecd  Apeil 13 Jeol
SIGNATURE AND TYPED OR Pmu-/r{n NAME OF M MEMBER, M, R, OR AUTHORIZED REPRESENTATIVE Daytime Phore K




