2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000034431

1. Entity Name
’

SIMMONS LAWN CARE LLC

Principal Place of Business

1004 HURON TRAIL
TALLAHASSEE FL 32317

Mailing Address

1004 HURON TRAIL
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90225 Q33 ****50.00

TR

i [l

MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Z Count Zi Count iti
P euntry ® ountry 5. Cerlificate of Status Desred ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“SIMMONS, SCOTTM ~

1004 HURON TRAIL
TALLAHASSEE FL 32317

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent. ﬁ
S 7

SIGNATURE 2-25-94
Signalu{wnod or pnmdﬁéms of regsterea agem and title ¥ applicable. {MOTE: Registered Agent sigrature required when reinstakng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
LE MGR [ Delete TILE [ Cnange [ Addition
NAME SIMMONS, SCOTT M NAME
STREET ADDRESS | 1004 HURON TRAIL STREET ADDRESS
CY-S7-2IP TALLAHASSEE FL 32317 CITY-$T-2IP
e MGRM [ pelete TITLE [ change [ Addition
NAME SIMMONS, ARRIE ANN M ' NAME
STREET ADDRESS | 1004 HURON TRAIL STREET ADDRESS
CITy-S7-21P TALLAHASSEE FL 32317 GITy-sT-2IP
TITLE 3 oelete TITLE [dChange [ Addition
NAME . e P e - NAME - e e ) I
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE: 5//7 =

Z2-25 -0 £S0-219 - 9647

SIGNATURE AND TVPE‘D’DR PRINTED NAME DFG@ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daa

Daytima Phone #



