=Z007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2007 08:00 AM

Bt e Secretary of State
SIMMONS BAYQU EXECUTIVE OFFICES LLC
Principal Place of Business Mailing Address
1934 (R 30 1934 (R 30
PORT SAINT IOE, FL 32456  US PORT SAINT IOE, FL 32456 LS
Suite, Apt. #, elc. Suite, Apt. #, stc. 01302007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
54-2106354 Not Applicable
Zip Country Zip Country ” $5.00 additional
5, Certificate of Status Desirad O Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
GIBSON, TOM
206 E 4TH ST Street Address (P.O, Box Number Is Not Acceptable)
PORT SAINT JOE, FL 32456
City FL Zip Code
8. The above namead entity submits this statemsnt for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prntsd name of ragisteses) sgent and e K 2ppkcable. (NOTE: Regitered Agent signature required when reinstating) DATE
Filing Fee |s $50.00 : Make check payable to
Due by May 1, 2007 . Florida Department of State
.9 MANAGING MEMBERS /MANAGERS 10. R - ADDITIONS /CHANGES
TLE MGR O oslete TME [ Change  [] Addition
NAME HARDMAN, PATRICIA K NAME
STREET ADDRESS | 5746 CENTERVILLE ROAD SYREET ADDRESS U;]jl}l][l Th45
Cmv-s1-zf | TALLAHASSEE, FL 32309 CTY-57-Z2P 0472207 =130 ]}F, |] 161 50,00
TMLE MGRM [ pelete TRLE [Z] Change (] Addition
NAME RENNICK, ROBYN A NAME
STREET ADDRESS | 5748 CENTERVILLE ROAD STREET ADORESS
Ciry-§7-21P TALLAHASSEE, FLL 32309 CITY-ST-21P
TME ] Delete TmE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-ST-2IP CITY-S1-BP
Tme O pelete TME [CdCharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-219
TLE ] Detete TME [Cchange 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF ' R CITY-ST-2P . . .
TILE [ Delete TME ) o [ Change [ Addition
NAME B : NAME -
STReETADDRESS | . ) . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the unformanon supplied with this filing does pfot quah pxamplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is urate and that my signatyre s gl 5 e logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe recelver oy ps required by Chapter 608, Florida Statu!es
SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING D RRER TIVE Data Dayiima Phone #




