FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000067645 Secretary of State
4. Entity N : -07- wH¥]138.75
SIMON HOME CONSTRUCTION LLC 02-07-2008 50086 019
| "Principal Place of Business ' Mailing Address
220 TWELVE LEAGUE CIRCLE - - ' P.0. BOX 181744 o . . .
CASSELBERRY, FL''32707  US' CASSELBERRY, FL 32718-1744 US we s
2 Principal Place of Busi “No P.O.Box # 3. Matling Address | I]HMI I[I 'I]“ IH]”HH Ilm Illﬂ ml] I]"I [Il[l I]"I Il"] mﬂl u‘ l“'
{14 ELizhbeTh AVE.|
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062008 Chg-LLC CR2E83 (12/06)
City & Stale N City & State 4, FEI Number Applied For
ﬂmeoﬂESﬂih\)éS ; FC 26’017£3 755/ Not Apphcable
EPZ 2706 Country S4 Zp Country 5. Certificate of Status Desired [ ?:ggq:i‘rgw
6. Name and Address of Current Registared Ager 7. Name and Address of New Registered Agent
: Name 4 . - ,
SIMON, STEPHEN D _ mddmjs( P/ mx C: ::i ” 5 7 Z-{A en) D.
220 TWELVE LEAGUE CIRCLE e g/ S F o
CASSELBERRY, FL 32707 704 €Lz AT, A

“AlTpmedfe SArives , FL]*55%70 )

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Forifla. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE N Q"x’— ﬁ:%ﬁ@‘/ D, -Slr:’IOn) MZ—"F- 08 .

Sigruzture. typed or prinesd namw of rogffiared aget and tille ¥ sopicabia. (NOTE: Registarad Agant raquind whan reingtating) .
LFILE NOWTL: FEE IS $138.75 S : Make check payable to
. After M_ay 1,'202»_3_.- F?e will bo $538.75 T Florida Department of State
[ (777 . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGF;S
TIME MGR - ,‘1 [ petete TME [Jchange [ Addition
NAME - SIMON, STEPHEN D NAME
STREET ADDRESS | P.O). BOX 181744 STREET ADORESS
cimy-s1-2P CASSELBERRY, FL 327181744 CITY-ST-2IP
TME . [ Detete Tme CJCtange [ Addition
RAME ’ NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
TE 3 oelee TLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2F Ciy-SI-2P
e 0 peies e [ crange (] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2 OITY-S1-2P
THE O Detats TNE O ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME 3 Detete TIE O Gange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-ST- 2P

11. { hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Forida Statutes., | further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited Liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (3 2 l

S'GNATU&%% @g;m; Sregped D, S imon 2//‘/‘/0 8 94Ys-79%9

OR PRINTED HANME OF SIGNING MANAGING MEMBER. MANAGEW OR AUTHORIZED REPRESENTATIVE Daytime Phona #




