2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

1. Enily Namoe

B. SIMPSON, LL.C

DOCUMENT # LO04000048121

Frincigal Place of Business

582 ACACIA AVENUE
MELBOURNE FL 32804

Walling Address

582 ACACIA AVENUE
MELBOURNE FL 32504

2. Principal Place of Businoss - No P O Box #

3. Mailing Addross

5. Name and Address of Current Registerad Agent

FILED

Jan 29, 2007 08:00 AM
Secretary of State

TRTMI VWA

City B Slaic City & Slata ) | 4 FEINumber Agpiiod For
NO-T APPLICABLE TNt Applicabl
ap Couniry - Zip Country 5. Cortificate of Status Dosired H 55‘00 Additional

Fee Required

SIMPSON, BARBARA L
582 ACACIA AVENUE
MELBOURNE FL 32804

Name

City

7. Mame and i Address of New Registerad Agent

Streot Address (PG, Box Number is Mot Acceptable)

FL_| Zip Cadoe

tho obligations of registored agont,

8. The above namod oplily submsls this siatomoent for the paroose of changing iis rogistared office or registored agent, or bath, I the Stalo of Floriga, | am familiar wilh, and accepl

SIGNATURE: .él/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING My

SIGNATURE
Senatrd, typod of pretes neme of ragisterus systl srd W o annlaadk. {NOIL, Hegaiered Ages egraturg 1oquyga wik  postaling] UATE
FiLE NOWH!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
EN T MANAGING MEMEERS/MANAGERS | 53 ADDITIONS/CHANGES o
it SGRM [ oelele fur o O Ghange 5 A
Nt SIMPSON, BARBARA AL HDO0DDEDE3432
SIRELTADRRESS | 482 ARCADIA AVENUE STAFL T ADDRESS a0 ANT-R0005-023 50,00
oy 81 71 MELBOURNE FL 32904 CITe-S1 ap
e 7 Delete i O Change  [JAstn
AL HAMD
Sife: | ADDRESS SIREE] ADDRLSS
oy & 2P CITY S AP
fie 3 Daiote i1 ) Change 3 Awidiin
N HAME
SR [ AT SS SIREETACDRESS
aiir »f & ’ - Rt - R TP - e e T e e
ot L Derose itk Clohange  (Janss
M AN
K1k ] ADDRLSS SR ADERTSS
EHY 81 AP ey -S7 7
HIe U pocte ane [ change [ i
A NARE
SIHEE T ADDRLSS SIREE [ ADDFESS
Cify - 51 AP GiTY 37 7/
IRk £ Dotate T [Jchange [ pdaie
HAMI KA
SIREL) ADDRESS SIRLLTADDRESS
CHY SI-3P Y-8l A7

11.  horeby cerdily that the information sup;:i»’ec? with this ﬁlihg doss not qualify for the exemptions contained in Section {19, Florida Statutes. | further cortily that tho informalion
indicated on this report is frue and accurate and thal my signature shall have tho same legal effect as if made undar catly; that | am a managlng mombor or managor of the
limited fability company or the recclver or trustoo empoworced to execute this report as reguired by Chaplor 808, Florda Statutes.

- 70510

uyl:mu Phana £



