FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000001983

1. Entity Name

SIMPRO, L.L.C.

Principal Place of Business

801 N.E. 10TH STREET
POMPAND BEACH, FL 33060

Mailing Address

801 N.E. 107H STREET
POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2325235 Wour Brancd Lu

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-12-2007 90179 029 ****50.00

50038 1%

MR IR

NN

03072007 Chg-LLC CR2E083 {12/06)
City & State City & State -1 4, FEI Number Applied For
.gOD_,Q.? NTO i 1 67(&—'/7é 5/@5 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
39_?_7 (& U < A 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Repgistered Agent

MAGNO, SHERRY
801 N.E. 10TH STREET
POMPANO BEACH, FL 33060

M SHERRY mMAGNO

3BT R [RETE AR (s

¢y Ugweee nJTO

e

B. The above named entily submils 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 cbligati registered agent)
SIGNATUR LAALS e SHELRY M A &ENO “fe o -OT7
Signsiure, typed u‘rﬁ lted name ol registered a# and fitle it applicable. (NOTE: Registered Agent signalure required when rensiaiing) DATE
Ly

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ Delete TITLE [ Change  [C] Addition
NAME MCCORMACK, R. CLARK NAME

STREET ADDRESS | 801 N.E. 10TH STREET STREET ADDRESS

CITY-§1-21P POMPANQ BEACH, FL. 33060 CIry-51-2P

TITLE MGRM 7] Delee TITLE [JChange T[] Aduilion
NAME BLISS, MICHAEL NAME

STREET ADDRESS | 801 N.E. 10TH STREET STREET ADDRESS

ciry-St-2IP POMPANC BEACH, FL 33060 Ciry-Si-2IP

TITLE O Detete TITLE [ Change  [J Addilion
NAME D

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e (] belete g O change 3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TTLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§7-2P CITY-57- 2P

ITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-SI-7PP

11. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal etfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier €08, Florida Statutes.

SIGNATURES /CW/‘“/ 2/)‘/“";1’7”’*0 SWeery mAGNO  Y-10-07 359-385-009y

SIGNATURE AND TYPED oﬁfﬂ’lvﬁ) NAME OF sncmm‘{)ﬂ\mcmc MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phone &




