2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L)
DOCUMENT # L03000049507 Mar 29, 2007 08:00 AM
1. Entiy Name Secretary of State
SIMMONS SOLID SURFACE LLC
Principal Placo of Business Mailing Address
3428 BARTEE RD 3514 DOLPHIN DR
o o HII“I]‘ l” II‘II ”m IIW Ilm "Hl I|‘” |’|’| ’Im Ijm "m ’llll‘ IH III[
2. Principal Place ol Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, clc. Suile, Apl. #, olc 1st MOORE CR2E0B3 (10/06)
Cily & Stalo Cily & State 4, FEI Number Applicd For
41-2116863 Not Applicable
Zp Couniry Zp Counlry 5. Ceorlificate of Stalus Deswed O 3500 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

SIMMONS, DENNIS W
3514 DOLPHIN DR

Sireel Address (P.O. Box Numboer is Nol Accaeplable}

SEBRING FL 33870

Cily - . FL ‘ Zipp Code

B. Tho above named enlily submils this slalement for the purpose of changing ils regislered office or regrsiered agent, or both, in Ihe Slale of Flerida. | am famibar with, and accepl
the obligations of registored agont

SIGNATURE
Srgnalure, typeu or prmad name ot ragistered agent ang uik f Apphcable, {NOTE Registared Agen sgnature redunred whan rginstahng) DATE
FILE NOW!!! FEE IS $50.00
Makes Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
. MGR [ Deatere 111LE O] Change [ Addition
NAME SIMMONS, DENNIS W NAME
SIFITT DRSS | 3514 DOLPHIN DR SIRHFT ANDRE 5 A e
oN-S-2P | SEBRING FL 33870 CITY-S1- 2P 04,0507 -S0007-007 50,00
it [ pelecle THIE [T change  [Z3 Addimon
NAME NAME
SIREL | ADDRISS SIHLETADDRESS
GITY-SI- 1P CITY-81- 7P
UL [ oetete T [l change T Audition
NAM - NAME -
SIRECT ADDRE S SIRITTADDRE S
CITY-81- /1P CITY-§1-7IF
e [ Detete ilil3 {J Change  [ZJ Actution
HAME NAML
SIRELT ALDAESS SIREETADDRLSS
GIFY-81- 1P CITY-81- /1P
TTLE ' O petete IMiE [ change [T Addition
NAMI NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-$1- 21 CITY-81-7IP
TILE [ Delete TIILE [ Change ] Additson
NAME NAME
SIREFT ADCRESS SIRFET ADDALSS
CITY- SI-7iP CITY-$1-2IP

11. | horeby certify that the informalicn suppliod with this filing does nol gualify for ihe examplions conlained in Section 119, Florida Stawtes | lurther corlify hat the information
indicated on this report is rue and accurale and that my signalure shall have the samo legal offect as if made under cath. 1hat | am a managing member or manager of the
limited liability company or the<ecoiver or trusloe empowered lo oxacute this report as requirad by Chaptor 608, Florida Slalutos,

SIGNATURE: )-::-C/ Q’\ Dpwa's Cm;};oﬁ—g Be/fé/of? AE3-381-39¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUI’HDHIZE‘U’REPREBENTATNE DC! [ Daytrme Phana #




