2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L03000041455 Secretary of State
. Entity Name T 02-02-2005 90150 014 ****50.00
SIMMALYTICS, LLC
Principal Place of Business Mailing Address
3 MACY LANE 3 MACY LANE : T
MARY ESTHER FL 32569 MARY ESTHER FL 32589 Lo B
. - _:‘,-.,5.,,.* a_v-.
e g L ECERE RO
®620 Esrrnoa ST GGoo Estpaca ST
Suite, Apt. # efc. E:,uite. Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State . 4, FEf Number Applied For
N AV Aae Tl ™AV AR € FL 20-0353585 Not Applicable
Z‘% 2956 G o o Zip,.5 N INE C°”$y,., A 5. Certficate of Status Desired (] fi-ggl:;:;“f’"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - ’ Name ' -
- SlMMONS’ EUGENE B JR. Stroet Address (F:.O. Box Number is Not Acceptable)
3 MACY LANE Baob TSTRADAE ST
MARY ESTHER FL 32569 '
YA AR e FL | 2,5%

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 familiar with, and accept
. the obligations of registered agent.

SIGNATURE I i‘—%/‘ Euwasuc B D4 o O WD 27 Thes Zeos

Sgnalure, typed of prited name dHfagistered agent and Ltk 4 apphcable §7 {NOTE. Rogisiered Agent signature required whan reinstaling) DATE

r

9. MANAGING MEMBERS / MANAGERS I ADDITIONS/CHANGES

INLE MGR [ oelete e = Thange [ Addition
NAME SIMMONS, EUGENE B JR. NAME T

STREET ADDRESS |3 MACY LANE swETADESs | S ot LSTe ADWA <T

ON-s-7P |MARY ESTHER FL 32569 CITY-ST-2P NAVARLRE L 325 66

WTLE ] Delete TITLE [ changs  [J Addition
NAME ) NAME :

STREEY ADDPESS ] l STREET ADDRESS

Cry-S1-71p ITY-ST-2IP

TLE . O3 Delete TiLE - . [ change _ [ Axdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ’ ' ) o CITY-SI-7P o T .
TIILE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST- 7P

T1LE [ Delete I TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS " [ SREET ADDRESS

CIY-Si-IP CITY-S1-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP CITY-_ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shail have the same legal effect as it made under cath; 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. ] . -

BSO -3E-3853

SIGNATURE: ‘W“P’—ﬁ\ TG eme B Dlocwions In  27Tamps

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING MANAGIMNG MEMBER, MANAGE&, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




