2007 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR)

DOCUMENT # L04000031669

1. Enuty Namo .

SIMMONS TILE & STONE, L.L.C.

Principal Place of Busingess

1025 ECHO DRIVE
PENSACOLA FL 32514 . ,

Mailing Address

1025 ECHO DRIVE
PENSACOLA FL 32514

FILED
Apr 13,2007 08:00 Al
Secretary of State

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
SBuile, Apl #, cle. Sumo, Apt. 4, elc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & State 4. FEi Number Apphod For
52-2442754 Not Applicable
Zip Country ap Country 5. Corlificale of Status Desirod G $5'00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namo

SIMMONS, ROBERT E JR
1025 ECHO DRIVE
PENSACOLA FL 32514

Strool Address [P.C. Box Number is Nol Acceplabio)

Zip Codo

Ciy - FL

8. The abave namad enlily submits this slatemenl for the purpose of changing ils registered office or registerad agent. or both. in the State of Flerida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE

Sgnature, iyped of prniec nome ol regisiercd agent and tle i applcabie (NQTE: Regstagt Agent signatire requded whan (enstating} oalg

FILE NOW!!l FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS /CHANGES
TMLE. MGR I pelele T ORONT0E 4(;@ Change ] Aadilon
N SIMMONS, ROBERT E JR. NAME 0424 /0T -S0033~025 50,00
STREET ADDRESS | 1025 ECHO DRIVE SIRIETADDRE 55 ' et MR A e
CITY-$1- 1P PENSACOLA FL 32514 ClY-ST-21p
HILE [ pelete me [ change  [J Addion
NAML NAME
STREET ADDRESS SHUET ADD 55
CITY- - 7P CITY-$1- 21
17 [ Delete e _ _ [C] Change  [_] Addition
NAME ) NAM.
SIRELT ADDAESS SIRFET ADDRESS
CIry-ST-21P CITY-§1-7P
e [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDILSS SIRLE'T ADDR 5%
CITY-ST-2p CITY-$1-7p
THILE [J Delete I [T Change [ Adcition
NAME NAME
SIREET ADDIESS 810 [T ADDR S5
CITY-SI-7IP CITY-S1-2P
Nt O pelete mr O Change ] Addntion
NAME NAME
SIREET ADDAESS SIRICT ADDRI S5
CIY-S1. 2P CITY-51- 2P

11. I horeby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes 1 further corlify that the information
indicated on this roporl is rue and accurate and thal my signaiure shall have the same legal offect as if mada under alh; that | am a managing momber or manager of the
Iimited liability company or e receiver or ruglee empowerad Lo exccule this reporl as required by Chapler 608, Florida Staiutos. :

I fobect E Simmons Jr. 4-17-0] (850 393 -519Y

EIABER_’HANAGEFLOR AUTHORIZED REPRESENTATIVE Coe Dayvme Phong #

SIGNATURE: £.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN:




