FILED
2004 LIMITED LIABILIT
004 1 ANNUAL REPJR%OMPANY Mar 11, 2004 08:00 AM

DOCUMENT # L02000000352 Secretary of State
1. Entity Nama
R.R. SIMMONS DESIGN AND CONSTRUCTION, LLC
Principal Place of Businass Mailing Address o
14025 RIVEREDGE DRIVE, SUITE 550 14025 RIVEREDGE DRIVE, SUITE 550
TAMPA, FL 33637 TAMPA, FL 33637
02052004 No Thg-LiC . CGR2ZE08S {(14/03)
DO NOT WR'TE lN THIS SPACE 4. FEi Number Applied For
268-0016179 Not Applicabis
- , $5.00 Addionat
5. Certficate of Status Desired \Z/ Pon Hequireém
8. Mame and Addregs of Carrent Benjstered Agent SV S e i e e et et L st e o

%gggﬁ@g'éjgﬂh’?xﬁm STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing Is registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - e o

Signature, I’rpndcrpdvn.ed_n{;_nsuireq:sm-sdagamsmm}eifappﬁc.;ﬁlu L lNE&Ts:thmrmaagwaigweremmm_enr-dns;m ] ) DATE
Filing Fee is $50.00 = {_3{15?2353}3}:3355? - , LR
bBuae by May 1, 2004 31 10480065009 55700
5. MANAGING MEMBERS, MANAGERS T o
TILE MGR
NAME SIMMONS, LINDA C

STREETADORESS | 140256 RIVEREDGE DR., #550
CIFY-ST- 27 TAMPA, FL 33637

TWILE

RAME

SIREET ADDRESS
Give - S7-Lf

TRE
HNAME

s DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
LITY.SE- TP

e

MAME

STREET ARDRESE
Linf-ST-2F

TILE

NAME

SIRLET ARDRESS
CiTY-ST- 1P

11. §hareby cortify that the information suppiied with this liling does not qualify for the exemption statad in Sectior 113.07(3}i}, Flordda Statwes. | further certily that the information
indicated on this report is bus and accurate and that my Signature shall have the same fegal sffect as if made undsr cath; that | am a maraging maember or manager of the

limited Hability company or the recghdy or frustes emnc{werad 10 execute this report as required by Chapter 808, Florlda Statutes.
%

o Pguraee PHiofod 8IS L325850

Daytime Phone &

SIGNATURE:

SIGNATURE &PKTVFED CR PRINTED HAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESEM’!’&TNE

LA & Simwm o s




