FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT 7108000060513 ecretary of State
1. Entity Name 04-11-2007 90154 Q27 ****50.00
ABREU SIMON GROUP, LLC
Principal Place of Businass Mailing Addiess
ATTN: BARRY SIMON ATTN; BARRY SIMON i
11155 NE 69TH PLACE 11156 NE 69TH PLACE
PARKLAND, FL 33076 PARKLAND, FL 33076 mea BuiR L T
KR i1 SRS B N e L I
T ST o T 2 N0 B ) I GR AR
156 NV 69y lfiAte. | LIS L NW T FlAce
Suito, Apt. #, etc. Sulto, Api. #, eic. 04042007 Chg-LLE CR2E0B3 (12/06)
&State City & Stato 4. FEI Numbot Applied For
f" A fartilinc, P e~ 17816¥/ e
- Country ; 8.00 Asaitiona
5%}.6 I/LQA 5-59—_?.4, LS4 8. Certificate of Status Desired O gnRaqulr.d
——— - — ——&-Mame and Address of Currert Registersd Agent-— - - 7.-Name and Addross of New Regisisred Agont
Name P
SIMON, AMY Simor, _’4”“’/
11158 NE 80TH PLACE Sireat Address (P.O. Box Number i8 Not Accepiabla)
PARKLAND, FL 33078
115 NW L£T7n PACE
o v darlc)an o FL | %t 3207¢
8. The above named entity submits this matement for he purpose of changing its regi d office or reg: 1 agent. or both, in the State of Florids. ¢ am familiar with, and accept
N Sy Yo
.. 2Y/05 /0 7
SIGNATURE «pﬁ‘x;‘_:{ﬁudbu-nwuwm {WOTE. Rogistees Agoni signeire reguiod whan ronainting )
rd L f R
Filing Fos Is $50.00
Duom May 1, 2007 :
9. - MANAGING MEMBERS [ MANAGERS 10. — ADDlTloN?.rCHANGES
mE MGRM [ Deiets me Meferge [ Addiion
NAME SIMON, BARRY HAME
STREET ADORESS | 11158 NE 89TH PLACE . STREET RODRESS se ww 6777 PL
crv-51-7¢ | PARKLAND, FL 33076 _ any-s1-2 AARKIam D FL 3207
TITLE MGRM ' 0 Delets FILE O Change [ Adattion
NANE ABREU, HARRY J HAME
STREET ADORESS | 4503 N. BAN ANDROS STRLET ADDRESS
CITY-S1-1P WEST PALM BEACH, Fi. 33411 CITY-§7-2¢
TLE {0 Delete TILE [Jchange  [7] Addition
NAME NAME
. STREET ADDBESS | . - . STREET AGDRESS
cav-g1-z9 CEY-§T-2P
e ] pelee e 3 Crange [ Acattion
NAME NANE
STREFT ADORESS STREET ADDRESS
cY-51-2p £y-S1- 29
e 3 Deleie me O Crarge [ Adaition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-51-2P CaY ST 2P
TILE 3 Detez TLE [ Changs [ Aduition
KAAE NAME
STREFT ADDRESS STREET ADDRESS
CAY-51-7P j o

1. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes._ ) further certify thet the information
ingicated on this (poit ig g and accurate end thal my signaturg shiall have the same legat effect as f made under oath; that | am g menaging member or manager of the
¥mited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stanites.

SIGNATURE: _ G% W vilnhs  9Y-57S 202

TYPED OR PRINTED MAME OF SIING MANAGING MEMBER, M TATIVE Dets Darytime Phons #




