FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000006784 04-19-2005 90025 026 ****50.00

1. Entity Name

DL SIMMONS, LLC

2% S,
P dpiinitey
o wr, T

Principal Place of Business Mailing Address 2 0 0 38 1 2 6
1555 RICEARDSON RD 1555 RICHARDSON RD ‘
DEFUNIAK SPGS, FL 32433 S DEFUMIAK SPGS, FL 32433 &5
2 Prmc\’pal Place of Businass 3 Mailing Address | ‘ll”l“ |” Ilw |‘|H I|m |IH‘ I|‘” IIW |IHI |H” ‘Ill] ‘lm |’|I|‘ ‘H ’"1
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 04072005 Chg-LLC CRZ2E083 {10/03)
City & State Cily & State 4. FE| Number Applied For
KQ -3 GLFS Not Applicable
Zi Countr Zi Count =7 7 i
P Lniry P ourtry 5. Certificale of Status Desired O $5.00 Additional
. L . Fee Required ______
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, DENNIS L SR
1555 RICHARDSON RD Strest Address (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPGS, FL 32433
City FL [ Zip Code
8. The abave named 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
the obligations of registered agent.
SIGNATURE .
Signature. typed o printed name of registered agent and title if applicable {NOTE: Regisiered Apent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
39, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O oelee [ mne O Change ] Acdition
NAME SIMMONS, DENNIS L SR NAME
SIREET ADDRESS | 1555 RICHARDSON RD. SEREET ADDRESS
CiTY-57-2P DEFUNIAK SPGS, FL 32433 Ciry-ST-2IF
TITLE [ Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
TITLE [ Detete TITLE Tl change [ Addition
NAME : - NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE ’ [ Delete TITLE {JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-Si-ap CITY-Si-2P
TinE 3 Defele TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZP CITY-ST-Z1P
11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify thai the information
inclicated on this report is (rue and accurate and that my signature shall have the same legal eflect as it made under oath; that ! am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.
DEvwis & SIrmmvous
- =
SIGNATURE: * L2anizSE - Cotrppuprencr=> AR L3, 25 B0 FeSép3 b,
SIGNATURE AND TYPED OR PRINTED ﬁﬂME OF SIGKRING MANAGING MEﬁBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Daylma Phang #




