2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT <.- - . Apr 24,2007 8:00 am
DOCUMENT # 06000022259 B ecretary of State
VICTOR SIMONE DESIGN, LL.C. 02-28-2007 90150 007 ****50.00

Principal Place of Business Mailing Address
P.0. BOX 933 P.0. BOX 933 ) y
CRYSTAL RIVER, L 34428 CRYSTAL RIVER, FL 34428 JUUUDDHI

A56 S N.Reyn o (Ledye i |
T, Reyeatde itk €5 Box 773 A0S

" Suita, Apt. #, etc. Suite, ApH. ¥, etc.

02242007  Chg-LLC CR2E083 (12/06) /

4. FEI Number ptied For

ORVEHI @ryer FC ¢ R /21 pper? P e

Zip

IYY2E CC;I;!/{ ces j & v A3 é‘}m}’/Z[{ 5 | = Coneaooi a0 Eiggmw

8. Name and Address of Cu d Agent 7. Name and Address of New Registered Agent
; Narme
SIMONE, VICTOR

2565 NORTH REYNOLDS AVE. Sveel Address (F.0. Box Number is Not Acceptabie)

CRYSTAIL RIVER, FL 34428

- - . City FL | Zip Code

Pl

meoblcgatmdregg Fagen

8. Tha above named entity submits: this statement '@ purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. 1 am {amiliar with, and accept
[ 4
SIGNATURE # 2

Ty or printec neme of repistigcygent snd tte £ sopicabis {NGTE: Ragisiersd Agent signatuns requires! whan reinststing) [L3
ani:%vl:m - Make check payable to .
Duo by Maxy:1; 2007’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TE MGR [ teiere TNE Clcmnge [ Addition
NAME SIMONE, VICTOR NAME
STREEF ADDRESS | 2565 NORTH REYNOLDS AVE. STREET ADORESS
cITy-ST-29 CRYSTAL RIVER, FL 34428 CIre-S1-ap
WLE O oelete TLE [l change  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS.
CiTy-ST-29 CiTy-$1-2°
13114 1 Delete TME O cChange ] Addition
AN HAME
STREET ADOHESS STREET ADDRESS
CTY:51=P : - CITY-ST-29
ILE [ Detete TTLE [ change {3 Aduition
HAME NAME
STREET ADORESS | . STREET ADDRESS .
cY-Si-2 CITY-ST-ZP
TE [ Deete ITLE [Ochenge ] Addition
WANE HAME
STREEY ADORESS STREEY ADORESS
CY-5T- 29 ¢IY-51-gp
TME O celete L [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiY-51-29 CmY-51-29

11. | heraby cenify that the information supplied with this filing
indicated on this rapon is true and
limited liability company or the reces

0ot qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my inature shall have the same legal effect as if made undler oath; that 1 am a managing member or manager of the
or lrustee em, 10 execute this repon as required by Chapter 808, Florida Statutes.

Z-22-97

SIGNATURE: .

OR PRINTED RAME OF ssafawa WEMBER, OR AUTHORIZED REPRESENTATIVE

Prons #




