2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000000024+ <" - « Feb 02, 2004 08:00 AM
i Enuiy Narms Secretary of State
SIMPSON COMMERCIAL PROPERTIES, LLL.C. y
Principal Place of Business . Mailing Adcress
441 NORTH DONNELLY STREET 441 NORTH DONNELLY STREET
MOUNT DORA FL 32757 MCOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address . Ilmml I‘II“I I‘”lmllllll | II II”I mll"'ﬂ lmll lll |||’
Suile, Apt # etc I Suite, Apl. #, etc. ] MOORE CR2E083 (11/03)
City & Slate Cily & State — 4. FE! Number Apphied For
20-0360351 Not Applicable
Zip Gountry zp Country 5. Certficate of Statis Desirett [} ?i-ggqﬁ;ﬂ:;ﬁcnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hg-gistgred;ﬁ«gent ] =

Name

illhfpl\?glyfl-i? %%EIRJEILLY STREET Street Address (P.Q. Box Number is Not Acceptable) i

MOUNT DORA FL 32757 e

City FL ' "Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad égenl. ar bc-nh. in the State of Florida ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e
Sgnaluse, typad or primed name of reqislared agent ang hile # apphicable o (EOTE _Regisl_er_ofl Eenl_sx_gralure required when reinslahng) . OATE . o
FILE NOW! FEE IS $50.00
Make Check Payable 1o Florida Depariment of State
~ PueByMayi,2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

TILE MGRM E7 Delete s [ change [ Addition

NAME SIMPSON, ROBERT L NAME

STREETADBRESS | 441 NQORTH DONNELLY STREET STREET ADERESS

CITY-5T-2Ip MOUNT DORA FL 32757 : CITY-S1-2P

TILE ST L] Delele THE [CIchange [ Addition

NAME SIMPSON, CAROL MAME

STREE? ADORESS | 441 NORTH DONNELLY STREET STREET ADGAESS LOO0000G 3085

omY-5T-2P | MOUNT DORA FL 32757 CmY-ST. 2P N2/04/04~-80107-024 50,100

TITLE VP [ pelete WILE ] Change £ Adckfion
| mame SIMPSON, MICHAEL NAME

STREET ADDRESS | 441 NORTH DONNELLY STREET STREET ADDAESS

oY-ST-IP | MOUNT DORA FL 32757 ciry-S7-2p o )

HILE D 1 Detete ME [ change ] Addition

NAME SIMPSON, MARK NAME

STREET ADDRESS | 441 NORTH DONNELLY STREET - STREET ADDRESS

CiTY-ST-21P MOUNT DORA FL 32757 : CITY-ST-2IP

TITLE M telete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST. 2P

TIMLE [ petete TITLE ficChange  [J Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S$T-21P ory-8T-2p

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes, | further certify that the information
indicated on this report is true and accurate and thai my signature shal have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowersd to execute this report as required by Chaptler 808, Florida Statutes.

SIGNATURE: é&%ﬁaﬁw Loc. 13004 AT <3208

" "
SIGNATURE AND TYPED PRINTED NAME # SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bae Daytme Phone #




