2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 01,2006 08:00 Al
DOCUM ENT # L04000041780 N Secretary of State

1. Entity Name
SIMMONS & ASSOCIATES LLC

Principal Place of Business Mailing Addrass
120 GOLDEN ISLES DR., UNIT 3B 120 GOLDEN ISLES DR., UNIT 5B
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
04242006 No Chg-LLC CR2ED83 (11/05)
DO N OT WR!TE lN TH !S S pAC E 4. FEI Number Applied For
72-1583456 Not Applicable
5. Cerliticate of Status Desired O gi'ggﬁffgiqnai

6. Name and Address of Current Registared Agent

SIMMONS, CARLOS - - DO NOT WRITE

120 GOLDEN ISLES DRIVE, UNIT 5B

HALLANDALE BEACH, FL. 33008 i e !NWIS §PA78E———— _——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regisicred agent and itk i saoplicable. (NDTE. Regustesnd Agont aignature reguired when raiostating) DATE

Filing Fee is $50.00
Due by May 1, 2006

a. MANAGING MEMBERS/MANAGERS

TILE MGRM
RAME SIMMONS, CARLOS . _
STREET ADDRESS | 120 GOLDEN ISLES DR., UNIT 5B

' HARENNES
CITY-ST-2P HALLANDALE BEACH, FL 33009 e _}3‘-—-"'? gmﬁ

e

MAME

STREET ADDRESS
CiTY-87-2Ip

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
Crmy-sT-ap

TMLE

KAME

STREET ADDRESS
CITY-51-2P

TTLE

NARAD

STREET ADDRESS
CITy-57- 2P

tha exemptFons contained in Chapter 119, Florida Statutes. | furlher certify that the informa:ion
ava thg same Jegal eflect as if made under cath; that | am a managing member or manager of the
ute this reptyt as required by Chapter 608, Florida Stalutes.

1. | hereby certily that the information suppliod walh this il rlmg doss
indicated on this report is true and accurate ang 4 1
limited fability company or the reg or tru

SIGNATURE: X (D )
SIGNATURE ANEFTYPED DR PRIKTED NAME\QF 5|W THORIZED REPRESENTATIVE Date Daytme Fhone #

e




