FILED

Mar 31, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-31-2008 90274 008 ***138.75
DOCUMENT # L00000010387
1. Entity Name
SIMMONS ESTATE HOMES, L.L.C.
Principal Place of Businass Mailing Address ) .
1090 JUPITER PARK OR 1090 JUPITER PARK DR . G 0 Dl 88 13
IUPITER, FL 33458 JUPITER, FL 33458
B B R 0
Suite, Apt. #, etc. Suite, Apl. #, alc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-1090542 Not Applicable
T | Counuy Jip.._w | Coumy | s ceniticate ot Status Desed _ 0 gese'ggqﬁfé’:m' i
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
SIMMONS, ROBERT W JR.
6441 RIVER POINTE WAY Straet Address (P.O. Box Number is Not Acceptabls)
JUPITER, FL 33478
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing iis regisiered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tle if applicatie. (NOTE: Regrstared Agenl signgiure required when rainstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete 1L O change [ Acdition
NAME SIMMONS, ROBERT W .JR. i 7 NAME
SIREET ADDRESS | 6441 RIVER POINTE WAY STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33478 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDAESS
CITY-S3-ZP CITY-51.7IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e O Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP
TMLE [ Delee TINE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [ Defete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST- 2P

11. | hereby ceriily that the information supplied with this filing does not gualify for tha exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate an t my sigfaturg ahall have the sams legal eftect as if made under gath; that | am a managing member or manager of the
imited kability company or the receiver or g ecule this repart as required by Chapter 608, Florida Statutes.

2

SIGNATURE: Rbet W SmeonsJo  3lasfo8 se1. 741154

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




