" FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L05000121029 02-11-2008 95275 044 ***138.75

1. Entity Name
SIMONE BELLY DANCING, LLC

Principal Place of Business Mailing Address ) b— U U U ? 181

7037-3 PHILIPS HIGHWAY 7037-3 PHILIPS HIGHWAY
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T T AL
/é Z‘ Z‘)l ‘f I}éy 0&; M I'd
Sunte Apt #, ele. Suite, Apl #, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State . l 4. FE| Number Applied For
“Thelsmnlle, FL Tae kseavi e, FC 20-3974942 Not Applicable
2 4 é CZB%WA Zip gw_l b (:(CB}WA 5. Certificate of Status Desired O ?ese.ggq Sdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . T
LINDELL-FARSON PINCKET & DAVIS P.A. 5 Adt:-- r;CCl)CB” = fﬂf-:"(ﬂ: Ft‘:\) #
12276 SAN JOSE BLVD #126 {reet ress ox Number is Not Acceplable
JACKSONVILLE, FL 32223 122F6  SAn Jpse  Rivd, 12¢

. Y Shcks gweitle . FL | %5% 3

8. The above named eny
the obligations of r

spbmits this gpftement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo e Litm : %/f

SIGNATURE
Sigrature, typed or printed name ol registered agent §nd tive I Bppiicable. 7 (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O pelete TITLE I@/ E’ﬁunge [ Addition
NAME ALSAFEER, SIMON HAME w A({ﬁ , Simoin
STREET ADDRESS | 7037-3 PHILIPS BIGHWAY STREET ADDRESS e_ il
G148, Ry D
or-s1-2p | JACKSONVILLE, FL 32216 CITY-sT-2P aciksonviile, Fo 3224 ¢
THLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2IP CAY-ST-ZP
TMLE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS - - = 7 STREET ADDRESS ’ - - _—
CITY-ST-2P CY-ST-2P
TITLE [ Delete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CAY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57- 2P CAY-ST-2P
TITLE O elete TINLE I Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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-fignature 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 empowered toexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __>/M6N Simon Alsateer OZ/C’C» o (Go4)280- o0

SIGNATU%D TYPED OR PRINTED NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

(




