2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # 04000031669

1. Entity Name
SIMMONS TILE & STONE, L.L.C.

Principal Place of Business

1025 ECHO DRIVE
PENSACOLA FL 32514
us

Mailing Address

1025 ECHO DRIVE
PENSACOLA FL 32514
us

FILED
Jul 21, 2005 8:00 am
Secretary of State

(07-21-2005 90010 023 ****50.00

AT

2. Pringipal Place of Business 3. Mailing Address
7 T
Suite, Apl. #, eic. Suite, Apt. #, efc. 1st MOORE CR2ECE3 (10/04)
City & State City & State 4. FEI Number Applied For
BR~24421 75y Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 additional
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A//
A

-SIMMONS, ROBERT E JR
1025 ECHQ DRIVE

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

PENSACOLA FL 32514

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sanature, Ivped of prnied name G legrsiered sgant and Iitle ¢ apphcable {NCTE Registerad Agent Siynature required whsn rainstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. /V/A ADDITIONS{CHANGES
TILE MGR O pelere T ’ [JChange [ Addition
NAME SIMMONS, ROBERT E JR. NAME
SIREET ADDRESS | 1025 ECHO DRIVE STREET ADDRESS
CiyY.Si-7IP PENSACOLA FL 32514 CITY-ST-2IP
TILE {1 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiiY-Si-2Ip CITY-S7-7P
T TIHCE O pelete iInLE {7 change [ Acdition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
oY ST P CITY-5T-2IP
THCE [ Dalete TITLE [] Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cly-§T.21P CITY-ST-7IP
IILE [ Dalete UTLE [J change  [T] Additign
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-S1-21P
e O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2Ip GITY-SF- 2P

Kobert E. Sismons Jc.

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | turther certify that the information
indicated on this report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Astet C.dymmune (h

7-18-05  (B59) 3935144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬁlBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




