FILED

I Mar 25, 2005 8:00 am

- ~ 2
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-09-2005 90158 026 ****50.00

DOCUMENT # L04000040178 i
1. Entity Name
WILLIE SIMMONS' LAWN SERVICE LLC
Pringipal Place of Busingss Maiting Address } -’ B
PO BOX 2334 PO 80X 2134 -
FT WALTON BEACH, FL 32549 FT WALTON BEACH, FL 32549 30 “ “ 25 1
L Qe QLI AT

Suita, Apt. ¥, elc. Suite, Apt. ¥, ic. 0201'2005 Chg-LLC CR2E083 {10/03)

Cil‘l_& Sl.::te o - City & Sl_a_te 4. FE! Number . Applied For

SIS 27/ A Not Applicabia |
Zp Counlry Zp Country 5. Cenificate of Status Dosired a ﬁg&mbm
_ _ _ .. __ 6. Name and Addrexs ¢f Current Registerad Agent _ o I _ 7._Name and Address of New Registered Agent_ e
Name
SIMMONS, WILLIE S — - - -
‘| 209 GREEN ACRES RD Street Address {P.0. Box Numbar i3 Not Acceptable)
FT WALTON BEACH, FL 32547 :
City ’ FL [ Zip Code

8. The above namad entity submils this statemen lor the purposs of changing its regi d cifice of rags d agant, or both, in the State of Florida. | am tamiliar with, and acgept
the obligations of registered agent.

SIGNATURE

e =

St O o Pt d FleYek o ede e agent 5ndd #e J DRG0k~ -‘ - INQTE: Regsiared Agert sgrature requewd when rensating) - - DATE
Filing Fee Is $50.00 " Make check payabia to
Duo May 1, 2005 . Florida Department of Siate

9. MANAG ING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGR [ pessts e C1Chnge  E] Adciton
RAME SIMMONS, WILLIE MAME

STREZT ADCRESS | PO BOX 2334 STREET ADDRESS

CIry.s1.ap FT WALTON BEACH, FL 32549 Ciry-51-aP

ME [} Duets * TME [ crange [ Agdision
HAME L3

STREEF ADORESS $TREET ADDRESS
SELE BT R A . . - -f.-cov-sr.ap - - I et ) A
g 0O Detze mE Ocrange  [J Aition
RAME KAME

SIREET ADDRESS s STAEET ADDRESS
_CITY.S1.2P 7 ) B Rusisd

Tme Oorews...  fme | b .- e = "= 7T =D ohange O Addiion | o
NAME ) - i HAVE

STREET ADDRESS STREET ADCRESS

cory-§1-a¢ ury-51-ae

e [ Delee TmE O Crnge [ Aodition
MAME ) HAME

STREET ADDAESS STREET ADDRESS

CIry. §T-.27 - - (=10 BEEY LA - . . .-

mE Tdeietn TME - o [3 Crange [ Aadition
T NAVE

STREET ADDAESS X SIREET ADDRESS .

CITY-51-0P CITy-51-21P -

11. | haraby cerily that the information supplind with this f3ing does nat qualily for the exemplion siated in Saction 119.07(3)(). Aords Stanres. § lurthar certily that the inlormation
ingicaled on this tepon is true and accurase and that my signatsre shall have tha same tagal eflect as if made undar oaih; that § am a managing member of manager of the
limited liability company or 1he receiver or trustes empowgrad 10 execule Lhis repon as requirsd Dy Chapier 608, Florida Statutas.

SIGNATURE: i v \ Z~[~8$




