_.—2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE T
J'. ] F S
DOCUMENT # L04000041780 OIVISIGH (P PRPORAT N
1. Enlity Name
SIMMONS & ASSOCIATES LLC 050
00CT 18 apyp: g5

Principal Place of Business Mailing Address
120 GOLDEN ISLES ER., UNIT 5B 120 GOLDEN ISLES DR., UNIT 5B
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 )
s v (R

Suite, Apt. #, etg. Suite, Apt, #, etc. 10122005 REIN-LLC CR2E101 (6/04)

City & State City & Stale 4. FEI Number Applied For

22~ 1583 Y4Y (g Not Applicable

ap Cour'-llry Zip Country 5, Certilicate of Status Desired ] Eese.ggu‘:?:c;“ona'

- 6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name ~ ' - - - -
SIMMONS, CARLGCS
120 GOLDEN ISLES DRIVE, UNIT 5B Street Address (P.Q. Box Number is Not Acceplable)
HALLANDALE BEACH, FL 33009
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of-Florida. | am famifiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signatura, typed of printed name of regtered agent and fitle f Appicabio, (NOYE: Reglatsrad Agent algnature required whan ralnststing) DATE
FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability cormpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
LAmh:E gl(l:\;ﬂi‘lthS CARLOS e o 1 l:l E’ I:IBI:J E: 9 1 Eﬁ@hiﬂe - Addmﬂ““
: HAME 1018/05-~01005-~-012  ##50,00 '
STREET ADORESS | 120 GOLDEN ISLES DR., UNIT 5B STREET ADDRESS " -
CITY-§T-2I HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TnLE £ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7IP CITY-S7-2ZiIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME i NAME .
STREET ADDRESS o STAEET ADDRESS
CITY-57-2IF CITY-ST-Z1P
Trie {J pelete TLE | n AYH WD e O Additign .
o BEN v 270
STREET ADDRESS STREET ADDRESS [ e
CITY-ST-21P CITY-ST-2IP
TMILE [T petete TITLE (1 Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TITLE 1 Delete TITLE [O] Change [ Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
Y- ST-2P N CITY-57-7IP

duglify lor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o e-8ame legal eflect as if made under cath; that | am a managing member or manager of the
ollte thls report 25 required by Chapter 608, Florida Statutes.

10-12-08" (Res)) #6 £ 3T

- | hareby certify that the informaticn supplied with this filing does nol
indicated on this report is true and accugate and tha
limited liability company or the recm 8

SIGNATURE:

SIGNATUAE AND.TYPED DR PRIN oY

g

q K‘VIGER. QR AUTHORIZEDC REPRESENTATIVE




