2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DO_CUMENT # 104000005229
SIMMY BATES, LLC

ecretary of State

04-14-2005 90028 030 ****50.00

Principal Place of Business Mailing Address
116883 NW GLORY HILL ROAD 11883 NW GLORY HILL ROAD
ALTHA, FL 32421 ALTHA, FL 32421

(VR AT R ORER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L80-0092 98¢ Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Curtent Ragistered Agent 7. Name and Address of New Registered Agent
Narme .

BATES, JIMMY - -
11883 NW GLORY HILL ROAD
ALTHA, FL 32421

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obtigations of registered agent.

'
SIGNATURE lm%_&i&%w
T Sipmlae, or pritited name of reglstared Rpont and tte ¥ b, : Rogisterad Agert signature required when rensating)

v

Flling Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10.
TILE MGRM [ Detete TLE COctange [T Addition
HAME BATES, JIMMY NAME
STREET ADDRESS | 11883 NW GLORY HILL ROAD STREET ADDRESS
CITY- §7-2P ALTHA, FL 32421 CITY- ST 2P
TLE [ peletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TME O Detete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE - ——— - Obeee—~ - | e EJ Crange [ Aadition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-SE-2P
TmE . belete TMLE DI Cange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Detote TITLE ] Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-$T-2P

11. | hereby certity that the information supplied with this filing does oot qualify for the exemption stated in Section 118.07(3)ti). 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  made under cath; that | am a managing member or manager of the
limited llability comparny or the receiver or trustee empowered io execute this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: ;%&mwﬂm@%m
SMINATURE AND TYPED OR NAME OF BIGNING MAN, G MEMBER, MAN, R, OR AUTHORIZED REPREEENTATIVE

S50-262-3770

Dyt Phone 4

HY-12-0F

T



