2007 LIMITED LIABILITY CONIPANY
ANNUAL REPORT

DOCUMENT # L0O6000087672

1. Entity Name

SIMARON INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
2262 CHIANT] PLACE 2262 CHIANT! PLACE
SUME S11 SUFTE 513

PALM HARBOR, FL 34683-7730 US

PALM HARBOR, FL 34683-7730 US

FILED
Apr 16,2007 8:00 am
ecretary of State

03-30-2007 90034 023 ****50.00

313

A

2. Principal Place of Business - No P.O. Box # 1. Mailing Address
ite, Aot. ¥, elc. Suite. Apt. #, etc.
Suile, Apt. ¥, el iie. ApL. ¥, etc 03212607  Chg-LLC CR2E083 (12/06)
City & State Ciry & Stare 4. FEI Number Applied For
20—- 5"1’9 3736 Mot Applicable
i Zi -
Zip Couniry ip Couriry 5. Certilicate ol Staius Desired 0 ?i.gg;d:‘;mnal
6. Name and Address of Currens Registered Agent 7._Name and Address of New Registered Agent
Name
ELKABETS COHEN, SIMHA
2262 CHIANTI PLACE Sireel Adaress (P.O. Box Number is Nol Acceplabie)
SUSTE 511
PALM HARBCR, FL 34683-7730
Cuy FL l Zip Code

. Y0 Or prvuad ASTTe OF rag

8. The above named entity submigs, tnis staiement los ihe purpose of changing ils tegisterad alfice of registered agent. or both, in the Siate of Florida. | am familiar with, and accept
: the obligations of reglstered agefu.
SIGNATURE Si
- Signawre;

{NOTE Repuie #0 400 M@ ‘800 80 = ™ reealaing}

Sceni na 1na #

DATE

".. Filing Foe Is $50.00

Make check payable to

. * Due by May 1, 2007 Florida Department of State
Cad - -
vl .. O
D. ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O etere 1% Ocnange T addition
KA ELKABETS COHEN, SIMHA R
STREEVADORESS | 2262 CHIANTI PLACE # 511 STRFFT ADDRESS
Y- 51-29 PALM HARBOR, FL 346837730 Cirv-1-2p
AT I Detete e ) Crange [ Addilien
RAME NAME
STREET ADCRESS SEREET ADDRESS
cry-S1-1p CITY-51-1P
me [ Deiete e [ Chage ] Aadition
A [
STREEN ADORESS STREET ADORESS
CiTy-ST-2P _ firy.£1np
TmE 1 Oetete e O ctange [ Aodition
HAME NAME
STHEET ADORESS SIAEET ADDRESS
GRY-5T.- 2P iy S1-0p
Tne 0O peiete niLE O cCrange [ Adgition
NAME AN
STREEN ADDRESS STREEY ADDRESS
Grr-51-5p cire-S1- w0
THLE O cetete TiiLe 3 Crasge [ Adakion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crv.51-.00 City-s1.op

11. I hereby certify that the intormation supplied with this filing does nat quality for the exemplions contained in Chapter 119, Fiorida Statutas. | luriher cernty thal 1he information
inclicatad on this repont is true and sccurale ana 1hat my signatwe shall have the same legal eliect as it made under oath, thal | am a managing memper & manager of the
fimited liability company or 1he re or or lrustee empowered to execute this report as required by Chapter 608, Florida Siatnes.

Simha Elkohets Cohen

AKD rvn:bf:m PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

SIGNATURE:




