FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

i ANNUAL REPORT ecretary of State
DOCUMENT # LO0000010387 04-19-2004 90024 025 ****50.00

1. Entity Name

SIMMONS ESTATE HOMES, L.L.C.

Principal Placa of Business Mailing Address ~#IULTJIJRU
4152 W. BLUE HERON BLVD., SUITE 206 4152'W. BLUE HERON BLVD., SUITE 206 : . ‘
REAERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 -+, "
s v (I
705D \Tun.TEL Fonk R~ Same.
/3"6/ Apt. #, elc. Suite, Apl. #, etc. 1 04072004 Chg-LLC CR2EOB3 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
TJvp.Ten, F/- 65-1090542 Nol Appicabic
jp} L/ 5 é-/ %{ !5 ﬂ, Zp Couriry 5. Certificate of Status Desired O Eei.ggqasedé“onal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent ]
— el e - - = e . - Name Rl - - et
S!MMONS ROBERT W JR.
M&%W‘BttEﬂERON“BH*B—'SH'FFETUB Street Address (P.O. Box Number is Not Acceptable)

Gl Q;uem Eocnfe Way

\rop rd’ F/ 224 7{ City FL , Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. gy both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. oY

SIGNATURE

Signature. typed or printed nama ot registared agent and Litle if applicabis (NQTE: Registerad Agant signature required when reinatating)  * DATE
Bl - ' b ’ e ' R '
_Filing Fee is $50.00 oo - a ' B Make check payable to ‘
Due by May 1, 2004 : ) Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM 3 pelete TILE Scrange  {J Adcition
NAME SIMMONS, ROBERT W JR. RAME -
. o
SIREET AQORESS | 4152 W. BLUE HERON BLVD., SUITE 106 seeT anoRess | dm UL | Riven Po inle W 4
orv-sT-2P || RIVIERA BEACH, FL 33404 ovstze |\Fopden, Fl. 22475
TIE O Dalate TILE [O change [ Addition
NAME X NAME
STREET ADDRESS s STREET ADDRESS
CirY-81-217 1 CITY-ST-21P
TITLE T Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) o . e oo~ - N STREEY ADDRESS |- - - — e F T S e s A
st 7T CITY-5T-Z1P
TILE T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2IP
TILE s 3 Dekte TILE - Ocmnge 7 Addition
1
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ celate TME : . . . change [ Addition
NAME HAME . .- - T
STREET ADDRESS . - T STREET ADDRESS
CITY-ST-2P CITY-ST-2P \

.11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Stalutes | further cartify that the information
indicated on this raport is true and rate and that my gignature shall have the same legal efiect as it made under oath; that | am a managlng member or manager of ihe
limited liability comparty or the r or trygtes emp ed 10 execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: Robert to.Sunmense T Y-5-0y SG&l 74l 1544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dzytime Phone #




