-, >

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ,‘

okl

: SECRETARY
DOCUMENT # LO3000051320 Dy R R
1. Entity Name
SIMMONS INSTALLATION, LLC
06 0CT -5 PH 1:23
Principal Place of Business Mailing Address
111 BLUEBROOK COURT 111 BLUEBROGQK COURT
OVIEDO, FL 32766 OVIEDO, FL 32766
A v I SEA SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
] . 200d4Ao0BAsd Nol Applicable
Zip Couritry Zip ’ Couftry 's. Certificate of Stallﬁe;;ed 0 ?g.ggﬁ:lii’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMMCNS, MICHAEL G

111 BLUEBROOK COURT Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32766

City FL | Zip Code

8. The above named entity submits this stalement 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
Signatura, typed or printed name of registered agant and titie if applicable. {NOTE: Registared Agant signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O etete TIME O charge ] Addition
NAME SIMMONS, MICHAEL G NAME 4 l-:"—-! |j4 1 R I——":; 3';-:_, ___1_
$TREET ADDRESS | 111 BLUEBROOK COURT STREET ADDRESS 104005 "ij_q"'"ﬂlﬂ 42?_ _'_'D;j*—: #%501. (0
env-st-2 | OVIEDO, FL 32766 CTY-ST-2Ip S rw%al,
TLE ] Delete TINE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Somestae_ | L : CITy-5T-21p
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TIME O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - =+ =« - || STREET ADDRESS- .. Lo -
- CITY-ST-7IP i CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Acdition
KAME NAME o Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTES NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date ;’//d/éV Daytime Phona # ”,z js'"?
Fd




