FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT
; . Secretary of State
DOCUMENT # L06000087672 03-06-2008 90248 034 ***138.75

1. Entity Name

SIMARON INVESTMENTS, LLC

)

Principal Place of Business Mailing Address .
PALM-HARBOR:-FL-34683-7730-45 BALMHARBOR -FI—34683-7738-5

(-39 Tamps  RohAd 629 TAMPA ROAD

i ) ) ite, Apl. #, elc. I . -
Suite, Apt. #, etc Suite, Apt elc_ o .| 02282008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

PALIN HARROR  FL PaiM, HARROR FL 20-5498986 Not Applicabio

3'.‘2&:%3 _ S‘:S( . (jounas 3&1%3-565 L COUHUS 5. Certificate of Status Desired O ?i'ggaggliona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKABETS COHEN, SIMHA
ZW Street Address (P.O. Box Number is Not Acceplable)
RTHHHARIOR: 1633 TAMPA ROAD

v MM HARROR FL | 3888 sosi

8. The above named entily submits this statement for the purpose of changing its regislemc&oﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥

Slgnature, typed or printed name ol regislered agent and litte it applicakble. (NOTE: Registefed Agent signatwre required when reinstating) T DATI‘

scnature _SUNHA ELYARETS CoHeN N 2[28 /0% "

FILE NOWI!! FEE IS $138.75 —
After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM 1 Delete TITLE [ change  [J Addition
nwe . | ELKABETS COHEN, SIMHA NAME A
STREET ADDRESS | 2262 CHIANTI PLACE # 511 STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 346837730 CITY-$1-2IP _—-
TILE [ celete TITLE [ Changs [ Addition
NAME NAME o
.| STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P )
TTLE 3 Delete TITLE (3 Change [ Addition
NAME NAME
_STREETADCRESS |~ STREET ADDRESS -
CITY-§7-2P Cmy-st-zp | T T TRETSes s T s
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CcY-s1-2P X cy-sv-zp
TITLE [ petete TITLE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
wrY-$7-2P CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iim“iied liability company ar the receiver or trustee empowered to execute his re as required by Chapter 608, Florida Statutes.

oo,

SIGNATURE: _ SIMHA ELKARETS COHEMN — 2!2%L0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEMR AUTHORIZED REPRESENTATIVE

Daytime Phione #




