% 2005 LIMITED LIABILITY COMPANY

= ANNUAL REPORT (AR) FILED

1, Enty Name Secretary of State
SANDRA L. SIMMONS, LLC
Principal Place of Business Mailing Address
9191 SPRING HILL DRIVE 9191 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principai Place of Business 3. Mailing Address ‘Wmm“mmnm‘ml lm ““II‘!]”“[““N“HQ%
Suite, Apt #, efc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10!04)
City & State City & State 4. FE! Number Apnlied Far
65-1065967 Not Applicable
ar Country o Cauntry 5. Certiticate of Status Ossired (| fg‘ggq“;?:fo“al
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmne
g:%yggaN%As]E%b'VE Street Address (P.O. Box Nurbaer is Nat Acceptable)
SPRING HILL FL 34608
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatare, typat of panted namy o tegisterod agen and tie i applcanla (NOTE Rugrstalad Agent signalure tequired «nan ransialkog} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Gelete THLE [T Change [ Addition
RAME SIMMONS, SANDRA L ﬁ NAME R
STREET ADDRESS (9191 SPRING HILL DRIVE SIREET ADRRESS O Uanin24e5d ]
LISl 2P |SPRING HILL FL 34608 £iie.SE 2P D2 TSR0 0-002 S 00
TITLE [} gelete Itk Ol changs [ Additien
NAME NAME
STREE ADDRESS SIREET ADDRESS
CIfY Si-4F Oy SE-IIp
THLE 1 Deiete RiE [ Changs [ Adeition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-ST.IF CY sT-7F
fiLe [ petete WLk Ochange ] Addition
NAME NAKE
SIRLET ADDRLSS STRck | ADDHESS
CiY-si- 2P Ciid-si-ap
Hikt . 7 Delete WiLE {1 Change [ Additlen
NAME NAKIE
STRECT ADGRESS SEREL 1 ADDAESS
CHY-ST. 2 CTY-ST-2F
T ] Detete IILE [ Change  [] Adaitlon
NAME NANE
SIREET A0DRLSS STRCE T AGDRESS
CHY-ST-2P LifY - SE-2P

11. | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Sactan 118.07(3)(j), Florida Slatutes. | jurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect ag if made under oath; that 1 am a mahaging member or manager of the
limited hability company of the receivar or frustes empowsied to execule this report as required by Chapter 608, Flarida Statutes.

SlGNATURE:W ..2/2-3-'42 353 555208
SIGNATVRE AND TYPED OR PRINTED NAME O NING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPAESENTATIVE ' Dﬁr DCayhma Phona ¥




