AN FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28,2008 08:

00 AV
tate

r f
DOCUMENT # 06000077519 Secretary of S
1. Enuty Name
SIMON FQODS, LLC
Principal Place ol Business Mailing Addrass
181 RARDIN AVE 187 RARDIN AVE
PAHOKEE, FL 33476 PAHOKEE, FL 33476
T S [ RS TRIE
Suite Apt # etc Sung, Apl. #. elc. 04252008 Chg-LLC CR2E0B3 (12/06)
City & Slate City & State 4, FE| Number Apphed For
72-1619658 Nol Applicable
Zip Country zip Country 5. Certificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agant 7. Namo and Address of New Registarad Agent

Nama

GRANITOR, ERIC
535 GREYTWIG ROAD STE 5 Street Addrass (P.O, Box Number is Not Accaptabla)
VERQ BEACH, FL 32963

Gity FL \ Zip Code

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
ine obhgauons ol regislered agent,

SIGNATURE
Signalure. typed or prnted name o regisiored agenl and bile | appicabls {NOTE: Argatarad AQani sigratui® requined wnan rengtaing) DATE

FILE NOW!!! FEE IS $138.,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE P 3 Delele TILE O change [ Addition
NAME SIMON, LAENNEE S NAME Ur"ii”fﬂljl' e 47
STREETADDRESS | 4675 MANDERLY CR STREET ADDRESS 15 J..:.] -"i;IF': ";'FIEJ_JLI. i_ n i 198 -
Gle-51-2F | WELLINGTON, FL 33467 eny-g1-2e = LOLETRA A TULL S
TLE S 3 pelete TILE O change ] Aadition
HAME SIMON, CHANTAL NAME
SIREEY sOURESS | 4675 MANDERLY DR STREET ADDRESS
CITY-ST-21P WELLINGTON, FL, 33467 CITY-§7-2P
TILE [ oelete TImE [ change [ Adduion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CifY-S1-2iP CIrY-51-21P
Tt [ Delete TIMLE ] Ghange (] Additin
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TE O velete MLE [Qchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP
wie 3 Delete TME ) Change [ Acation
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11, [ nereby certly Inat tha informatcn supphed with this filing does not aualify for the exemptions containad in Chapter 119, Florida $tatutes, | turther gertify that the information
indicatad on this reporl is true ang accurale and that my signature shall have tha same legal effect as f made under oath; that | am a managing member or manager of the
lirmted hability company or the rége ver or trustee empowsred o exacute ihis report 8s required by Chapler 608, Florida Statules

SIGHATURE AHO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #

A<¥y




