FILED
2007 LIMITED LIABILITY COMPANY S‘é" 10, 2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # M06000004953
1. Endty Name 09-10-2007 90103 050 ****50.00
SIMONE SALCN, LLC
Principal Place of Busingss Mailing Address
10860 MIDLOTHIAN TURNPIKE, SUITE 309 10800 MIDLOTHIAN TURNPIKE, SUITE 309
RICHMOND, VA 23235 RICHMOND, VA 23235
R D SR O RGOl
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Suite, Apt. #, eto. Squu:ﬁpz f@_ oL, 3 00 07052007  Chg-LLC CR2E083 (12/05)

Clty & Srate 51:y & Siate 4. FEI Numbar Applieg For

| Mines Beach FL | Bickmead . VA 30~ 5934014 N Acercss
zi Co Gountry .00
1033‘ 39 ma’s A 3321 5 USA B Certificate of Staus Deslrgd | %Hmmﬂﬂﬂ
£. Name and Address of Current Registared Agent 7. Mame and Address of New Regigterad Agent
. Mame
CAPITOL CORPORPORATE SERIVCES INC .
155 OFFICE PLAZA DRIVE STE A Sueat Addregs (P.O. Box Numbar is Not Acceptabla)
TALLAHASSEE, FL 32301
Ciry FL l Zip Code

8. The ebova narnad enlty submits this statarnen for the purpoee of changing its reQimerad cffice or registered agant, or both i he State of Florida. | am familiar with, and acceg

the obilig registered ager.
S,GNWHE_LDZUA.«A Caac., Dclan .;_nge. asst.sec. 2 -%3 0%

SONSINE, TYRET of Crivied REMA of FO0:510 %5 AOANE &N 100 I acgiitante g vsqwumen
Filing Fee is $50.00 . L' ' ‘¥akecheck payabiete. -
Due-. by Septamber 14, 2007 LN Flomla ﬁepawnent'nf Smte -
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9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS.’CHANGES

me MGRM O et TMLE O Cenge [ Adidie
HAME OKUN, EDWARD H NAME

STREST AbORESS | 10800 MIDLOTHLAN TURNPIKE, SUITE 309 STREET ADCRESS

OM-ST-2p . | RIGHMOND, VA 23235 gmy-5T-2P

mE . 7 O peiss THLE O change ] Acditio
HAME NAME

STREET ADORESS STREET ADDRESS

ch-$T-np Ciry-5T.29

TME O petee me O Crange [ Accllo
HAME ‘ NAME .
STREET ADDRESS STREET ADDRESS

Civr-5T-0 CITY-5T-20

e O petese e O Change - [ Axditio
STREET ADDRESS STREET ADDRESS

CITY-ST-71F CIY-ST-2IP o

TME [ Delsta mE . O Change [ Addilia
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-§7- 20 Crrye 5t 20

e O peteie me . O change O asite
M RAME - .
 STREET ADDRESS STREET ADDRESS o

cmy-st-p T - CITY-§T-IP

11. | hergby cerlify t1at the miormation wppbed
ingicaied on this report ia wus 8
limitgd iabilty COMPAany Of theTE

p does not qualify tor the exemprions cortainad in Chapter 419, Forida Siatnas. | further cerlify that (he infarmation
Migzan e shall héve the same legat effect as # mads under oath; that | &M 8 menaging member o manager of the
of QL 10 execute Lhis repon as required by Chapier 608, Fiorica Statutes

ﬁ\s\o‘) FO4-414-21F0

3, DR AUTHORITED REPRERENTATIVE Dayieng Phong &

SIGNATURE:
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