2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPSRT (AR) - DUE BY MAY 1, 2008 May 14, 2008 8:00 am

DOCUMENT # 03000049507 Secretary of State
- Bty Rams 05-14-2008 90080 017 ***138.75
SIMMONS SOLID SURFACE LLC
Frncipal Place of Susingss Mailng Address
3428 BARTEE RD 3514 DOLPHIN DR
NN RER AT
2. Pnnc- a Place of Business - No PO Box # 3. Mailing Address
A8 (prtee €0 ’35/‘{ Dolph» D¢
Suite, ApL. i, et Suite, Api. #, elc. 1st MOORE CR2E083 {10/07)
Cily &.Slat City & State 4. FEI Numier Applied For
g,‘i ) A FZ. {’ Al FL 41-2116963 No: Applicacte
i o- ity Zip ’ Courcry e e $5.00 Additional
’g-j 87 5 1’\ ﬂ"Ua_r —539 70 y_qu / @08 §. Ceriincate of Staws Desired O . Requirec;mna
6. Name and Address of Cur;ém Reglstered Agent 7. Name and Address of New Registered Agent
Name
glsh‘?gdggfbalENNgll:{S W " Street Address (P.0. Box Number is Not Accerranie)
A - : »

SEBRING FL 33870

City FL Zip Code

B. The above named entity submils this stalemen: ior the purpose of changing its regislered ofiice or registered agent. or poth, inthe State of Florda, | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE -
FGHRIAE, IWEEE N Sred S of feg STt Rptrl v s L anpioasky INOTE Rsistarass S por S0k e 10 med aldt 1ensang ) CATE
" EILE'NOW!!! FEE 15 $138.75 ; _
After May 008, Fee Will:Be $538 75 ¢
Make Check Payable io Flurida Oepartment ol‘ Staie

9. MANAGING MEMBERS § MAI\ACERE: 19. ADRDITIONS / CHANGES

STLE MGR O et TiiiE O Changs [ additian

HARE SIMMONS, DENNIS W NAME

STPEET ADDRESS 3514 DOLPHIN DR STHEET ARDRESS

CiTY-§1-2IP SEBRING FL 33870 CIY-§1-ZP

HE [ Detete firl3 [ Crangs [ Additicn
- HAME TAME
E STBEET ADDAESS STREET ALDFESS

CITY-ST-2IP CITY-57-ZF

IS O Deiete THLE [ change [ Addition

HANME HAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-Ei-2P

T 3 Dalete i [J Change [ Addiricn

AR HAME

SIGEET ADDAESS SIHEE AGDRESY

CITY-81-21P ony-3i- 2P

TILE [ Dejete TiTLE [ Change  [C] Audition

HAKE HAME

STREET ADURLSS STREET 3DORESS

GIry-57-2IF CITY-57- 2

TTLE O pelete THLE [1 Change  [_] Addition

NAE NAME

STREET EDDRESS STREET &LDRESS

CITY . ST- 7P CITY-57-2F

11. | hereby certily that the informp
indicatad on Ihis repo:i is b
limiled liability company or

ion supplied with this filing does nat qualily for the exenptions containgd in Secion 119, Florida Siatules. | turiher certily ihat the information
ng accurule and that my signature shall have the same legal etz as it made under oatn: that | am a managing memkber or manager of the
eceiver O ruslee empowered to exacute this repod as required by Chapter £08, Florida Slalutes.

SIGNATURE: < (Jg”* Derenis ngmowf ‘{/2’1/06 863-381-39¢S

SIGNATURE AND TYPED OR PRINTED NAKE OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Gaytzre Prese &




