2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L03000048285

1. Entity Name

STEVEN SIMPSOCN, LLC o

frwen )

Secretary of State

03-09-2004 90292 024 ****50.00

Principal Place of Business

3002 WALNUT AVE
SARASOTA FL 34234

Mailing Address

3802 WALNUT AVE
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

L

i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
M?’?Db 3277 Not Applicable
Zi Count Zi Count g e
® oumiry i oumny 5. Certificate of Status Desired [l $5.00 Agditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e [URpE— . - e m— IRET = L mmaeim = i wmnme T

B NI

SIMPSON, STEVEN™ ~
3902 WALNUT AVE
SARASOTA FL 34234

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 Stale of Fiorida | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE _
Signature. typed o printed name of registerad agent and title # applicabls {NOTE: Regstered Agent signature reguired when remstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ATE MGR [ petete TITLE [ Change  [] Addition
NAME SIMPSON, STEVEN NAME
STREET ABORESS | 3902 WALNUT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-S7-2P -
TILE MGRM ] Detete TITLE [JChange [ Addition
NAME SIMPSON, MARY NAME
STREET ADORESS | 2902 WALNUT AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-S5T-21P
WILE | MGRM [ peete nne < " - [Jchange [} Addition
NAME JACKSON, DAVID NAME
- STRLCTADDRESS {3431 48TH ST-— -« ~— RS STREET ADDRESS |- — - .
CITY-ST-21P SARASOTA FL 24235 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-2IP
THLE ] pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

11. | hereby certify that the information supplied wi

this filing does not qualily for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurale a

that roy signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the

e ermpowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ Shen S tasor D /(/& o/

SIGNATURE AND TGD GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE*ESENIATIVE

Date Dayiima Phona #




