FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000052455 i 04-13-2006 90041 002 ****50.00

1. Entity Name
RONALD J SIMMONS RESIDENTIAL CONTRACTOR LLC

Principal Flace of Business Mailing Address Y T
295 BYRD RD 295 BYRD RD
CRESCENT CITY, FL 32112 CRESCENT CITY, FL. 32112
) . . X X 04102008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE p=ro— TS
41-2121735 Nat Applicable

O $5.00 adaitional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o ponted narne of reg agent and tiie (NGTE: Registered Agent signature required when renstatng) DATE

Filing Fee is $50.00
Due May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME SIMMONS, RONALD J

STREETADDRESS | 295 BYRD RD
Ty -81. 2P CRESCENT CITY, FL 32112

TLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ci¥y-ST-2P

TILE

NAME

STREET ADDRESS
cAyY-§1-2P

TILE

NAME

STREET ADDAESS
CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions centained in Chapter 119, Florica Statutes, | further certify that the infermation
indicated an this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compang-0r the 1eceiver orftrustee empogvered lo execule this repart as requited by Chapter 608, Florida Stalutes.

_ ool 386981237

\UTHORIZED REPRESENTATIVE Dats Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P OF SIGNING MANAGING MEMBER,




