2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REFORT Jan 14,2008 08:00 Al
D Su,?NE’m'Z"ENT # 102000000024 L anSecn"etary of State
SIMPSON COMMERCIAL PROPERTIES, L.L.C.
Principal Place of Busiress Mailing Address
441 NORTH DONNELLY STREET 441 NORTH DONNELLY STREET
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
U 0T A G
01042068 No Chg-LLC CR2E0A3 (12/07)
DO NOT WRITE IN THIS SPACE ry=p Appied For
20-0360351 Not Applicable
8. Centificate of Status Desired O ?ei ggqur:dmonal

6. Name and Address of Current Registered Agent

T oLy sTreer DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

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

SIGNATURE

Signatira, yped of printed nanme of registoned agent and title i spplicable. {NOTE: Registared Agent signatura raquires) whsn nensttng) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM - ﬂ OO0TRZS4R
SIMPSON, ROBERT L iy

NAE SON, RO u1fI IR T n,gu 135

STREEY ADGRESS | 441 NORTH DONNELLY STREET
CITY-ST-21P MOUNT DORA, FL 32757

TTLE ST

NAME SIMPSON, CAROL

STREET ADDRESS | 441 NORTH DONNELLY STREET
CITY-57-21P MOUNT DORA, FL 32757

TIMLE VP
NAME SIMPSON, MICHAEL

441 NORTH DONNELLY STREET
(SJTF?YEETA-I;?:ESS MOUNT DORA, FL 32757 DO NOT WRITE

. 0 IN THIS SPACE

NAME SIMPSON, MARK
STREET ADDRESS | 441 NORTH DONNELLY STREET
Cry-51-2P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
Cmy-$T-2P

TME e Ky R
NAME
STHEETADDRESS |\t . . ", - % e e o R e e e e ke aa .
CITY-57-2P

ACICE

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repert is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or the receiver or frusjée empowered lo execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: 4//’5/ J-10-0& 362~ FB3 383

SIGMATURE Af‘m oR m)&e OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phons #

T




