. 2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT FILED

DOCUMENT # L03000055336 Apr 16,2007 08:00 AM
AT EEAR LLC - Secretary of State
Principal Place of Business Mailing Addrass
445 LIMIT AVENUE 445 LIMIT AVENUE
MT. DORA, FL 32757 US MT. DORA, FL 32757 US

01152007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR=yT— Aopad Tar
NOT APPLICABLE Not Applicabla
5. Cartilicate of Status Desired ] Eese.ggu';::;unm‘

8. Name and Address of Current Registered Agent

Pl DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

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

SIGNATLURE
Signature. typed or ponted name of agent and b it (NQTE: Ragrlered Agont signatura requirad when renstaing) DATE
Filing Fee Is $50.00 HOue0T? Ql' ’36
Due by May 1, 2007 0424 /07-30119-008 50, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SIMPSON FAMILY PARTNERSHIP, LTD.

STREET ADDRESS | 445 LIMIT AVE
CITY-ST- 219 MOUNT DORA, FL. 32757

TIHE

NAME

STREET ADDRESS
Gy -ST-2IP

TMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CIrY-S1-21P

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
Ciry-s1-21p

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and acGurate and that my signaturs shall have the same legal effect as if made undoer oath; that t am a managing member or manager of the
limited lighility company or receiver or Ly =] ared 10 execute this report as required by Chapter 608, Florida Statutes.

Robert L. Simpson 4/12/2007 352=383-4667

NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dets Daybme Prone #

SIGNATURE:

BIGNATURE

TYPED OR PRINTED NAME OF




