FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000052455 04-26-2004 90045 010 ****50.00

1. Entity Name

RONALD J SIMMONS RESIDENTIAL CONTRACTOR LLC

Principal Place of Business Mailing Address L &

295 BYRD RD 295 BYRDRD zq 9‘550 41

CRESCENT CITY, FL 32112 CRESCENT CITY, L 32112

e s AV A A
Suite, Apt. #, efc. Suite, Apl. #, elc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State

4. FE| Number Applied For
&7" D\ ’g l7 35- Not Applicable

5. Certificale of Status Desired Od $5.00 Additional

e e o Fee Required

6. Name and Address of Current Registerad Agent T = =37 Name and Addresa of New Registered Agant — - ¢ e | mame s

HAENFIER, JAMES é‘spftleco w oW § e UAENFLER . TAMes

20 N SUMMIT ST Street Address (P.O. Box Number is Nol-!kcceprabte)
CRESCENT CITY, FL 32112

Zip - Country Zip Country

City FL I Zip Cade

8. The above named enlity submits this staterfient fof 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 regje :S.mnEg HH’E/VF}—E‘Q ‘3,3_ L/

ATV
d ngelf and e 4 {NOTE: Registered Agent signature requred when remstaing) DATE

SIGNATURE

Signate. Iyeﬂ of printed name of

Filing Fee is $50.00

Mak check payable to
Due by May 1, 2004 ) an 4

torida Department: of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oelete TiLE Ol Change [ Aadition
NAME SIMMONS, RONALD J NAME

STREET ADDRESS | 295 BYRD RD STREET ADDRESS

CITY - ST-21P CRESCENT CITY, FL 32112 CITY-S1-2p

TLE [ pelete TILE . OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiY-ST-21P CITY-ST-2P

e — = === —= Yo =TITE = e 2o e I2Y Bratage =50 Additien =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE [ oelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2 CITY-ST-2IP

MLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

Ltes. | further certify that the information

11. | heraby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)4
anaging member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unga
limited liability company of the receiver or justee em red to execute this repgr ired by Chapter i S

SIGNATURE: i/

SIGNATURE AND TYPED OR PFIINTED}(‘II& OF SIGNING um?v(s MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / ~

/ /

Daytime Phona #




