2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031669 Jun 12, 2006 08:00 Al
e, Secretary of State
SIMMONS TILE & STONE, L.L.C.
Principal Place of Business Mailing Address
1025 ECHC DRIVE 1025 ECHO DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Busingss 3. Mnilmg Address

Suite, Apl #, alc. Suile, Apt. #, glc. 15t MOORE CR2E083 (10/05)

Cily & State Csly & Siale 4, FEI Number Applied For

. 52-2442754 Nt Applicable
Zip Country Zin Country 5. Corfitcate of Status Desired [ ?esegg: Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, ROBERT E JR
1025 ECHO DRIVE
PENSACOLA FL 32514

Streel Address (P.O. Box Number 1s Not Acceptanle)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Eaguariarg Iyged O PAGLEY nuarte oF Fegpater e agent aidg Uth 2 apyabatile: [NGTE Reysiered Agent wgoature i ed whien seihclreg) IATE
A S et ST N LhET 13
: ..
9. MANAGING MEMBERS s MANAGERS ADDITIONS / CHANGES
TtE TiLE e - Change Addition
' MGR {1 peiete " . 'Ui_._]UJBQL E:I.JTDD!TI —.—D 1« O Addit
ui |SIMMONS, ROBERT E JR " UE/12/05-30005-003 50. 00
STREET ADDRESS | 1025 ECHO DRIVE STREET ADDRESS
CTY-SI- 2P {PENSACOLA FL 32514 CITY-ST-2IP
e 3 Delete 1ITLE O Change ] Additon
MAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY- 51-ZIP
THLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITy-GI- 2P CITY- 5T 210
TITLE : ™ Detete “TITLE [O) change  [] Addilicn
NAME ’ NAME ' '
STREET ADDRLSS STREET ADDRESS
CITY-S1-7P L CY-5T-2p
{13 ) 1 Delste [t [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1- 21
e ] pelewe TITLE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-SI-2i CiTY-§1-2IP

t1. | hereby cerdily thal the information supphed wath this filing does not qualify for the exermptions centained in Section 119, Florida Statules. | further cerlily Lhal the mformation
indicaled on \his rapert is true and accurate and that my signature shall have the same lega’ effect as if made under oalh: that | am a managing member or manager of the
limited hability company of the recewvar or Irustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁwm% Rodcrt £. Siranton IR, 60506 (359393 STH¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dzt Dayline Phione §




