2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L 04000034667

FILED

Jan 08, 2007 8:00 am
Secretary of State

1. Entity Name _OR_ e e 3 3
SIMMONS JEWELERS LLC 01-08-2007 90209 003 50.00
Principal Place of Business Mailing Address
208 PARK AVE NORTH 609 DRIVER AVE mwwyEmTE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S O[S A
208 Rk Ave Woeth
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State & State 4, FEI Number Applied For
W\TB'C.- Q K F1- 20-1095446 Not Applicable
Zip Country b-lj gq Country 5. Centificate of Status Desired O Eese'ggq&?:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

SIMMONS, ROBERT
609 DRIVER AVE
WINTER PARK, FL 32789

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

City

FL Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signeture, typed or printac name of registered agent and titte # applicabie.

{NOTE: Registered Agent sigratuce required when reinsiating) DATE

FIII Foe Is $50.00

Make check payable to

May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
THLE MGRM [ Detete TmE [ change [ Addition
NAME SIMMONS, ROBERT NAME ’
STREET ADDRESS | 208 PARK AVE NORTH SYREET ADDRESS
GITY-57-2P WINTER PARK, FL 32789 CryY-ST-2pP
TILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Detete TIE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TILE 3 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMeE [ Delete TE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-71P
THE ] Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie-dge!'that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or thjyewe;wr  ipstee empowered to execute this report as required by Chapter 608, Florida Statutes,

//

QIGNATI |n|= ﬂ A

//(/,W/ P

Vs | 4077 - (it

TTE W\M



