'’ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2004 8:00 am

DOCUMENT # L03000044797 ecretary of State
SIMBEY LLC 04-09-2004 90216 050 ****55 00
Prmcnpal Place of Busmess \ Mailing Address

1280 TUCKAWAY. DR C 1280 TUCKAWAY DR, L A, e

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 .

2. Prlmlpal Place of Business 3. Mailing Address R J

T PAUMETTO AVE mwE | 112 PALWMETTD MOEMWE | M -

Suite, Apt. #, ete. Suite, Apt. #, etc. 02062004  Chg-LLC CR2E083 {1 0/03)

C—It; 8: S-t—a;e — — - Clty&Stare 7 - - Number - ) Applled Far
ME L GoulH E-' o idh e CBOLRNE, CLoR)19A @3-039, 31S] Nol Appiicabie
i&o‘ 0‘ s Ccil'alry%w '&S'q o) leg . 5. Cert:fncate of Status Desured [B/ figgqﬂ""@'

6. Name and Address of Current Registered Agent 7. Nams und Aumofuewnoglsuud Agemt Pt
e e e Name
LARKIN, DAVID G RN
1900'3: H]CKORY ST,STE A P e Street Address {P.0. Box Number is Not Acceptable}
'MELBOURNE; FL 32901 Co T
City — . FL IZipCoce

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.

e

SIGNATURE
Signature, typed or printed name of registered agers and title f applicatle. (NOTE: Registered Agent signature raquirad when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
A e, et gy, st e B e E et TR B el o Bt © RSO, - e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Delete AILE [ change [ Addition
NAME SIMS, WILLIAM NAME

STREET ADDRESS | 1280 TUCKAWAY DR. STREET ADDRESS

CrTY-ST-2P ROCKLEDGE, FL 329355 i Ciry-s1-2P

TILE [ pelete TnE [Jchange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST-2P

ME .| S . . DOostere ... § e - . - [Jchange [ Adtition
SmeTapDRESS | : o STREET ADDAESS -

CITY-§T-2P CITY-ST- 2P

mE O Delete e O] Change (] Addaion
A ‘ NAME

STREET ADDRESS STRAEET ADDRESS

CTY-ST- 2P ciry-§t-2p ,
E [ petete e L . Y .. _-Ocrange _ [ Aodition
RAME ™ ‘ T ‘ - - e : .

STREET ADDAESS STREET ADORESS

CITY-ST-2° CITY-ST-2P

TiLE . [ pelste TITLE [ Change  [] Acdition
RAME o RAME ‘
- STREETADORESS [« - - - SR o "} smaE o0aess

CIY-ST-2p CITY-ST-2F

11 | hereby certify that the information sugplied with this filing does not qualip
**indicated on this report is true and urate and lhat my signature shall fiave tl
limited liability company or the regbi e efnpowered to execufe thi

e exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managlng member of manager of the
‘eporl as required by Chapter 608, Florida Statutes. - -

SIGNATQRE: Of L~ | M /%V/ Y R-ps5 /80

GMATURE ANS'TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytims Phone #




