2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051089
1. Entity Name 2
VICK! SIMMONS PAE-MANASEMENT-& MEEFING —<— = § F_ E ﬂ
SERVICES|LLC ) .
| o) Name UTCIL' Simmpns LLC- 05 APR | 8 PH 2: I
Principal Place of Business /Mailing Address ) 6
4144 MCLEOD DRIVE 4144 MCLEOD DRIVE SELCRE IARY OF ;I_ H __
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSE £ FL DA
= NIRRT
Suite. Apt. #. etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot icable
i Couniry Zip Country 5. Cenificate of Staws Desired - [ ?i'gg“‘:‘;‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, VICKI B
4144 MCLEOD DRIVE Street Address (P.O. Box Mumber is Not Accepiable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above namegd entity subrnits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE [ wehy 6 Cg\

Sgratue, ypedor preied cag o Ol g alereit agel ata e Iduu tLanw WO TE, e sl Aghel b [ualir totle e Wi (e gt ) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS  MANAGERS 10. ADDITIONS I CHANGES
ILE MGRM [ pekete SLE [ change [ Addition
HAME SIMMONS. VICKI B NAME
SIREE| ADDRESS | 4144 MCLEOD DRIVE SLHEED ADDRESS
CHlY-$1-2IP TALLAHASSEE, FL 32303 CHY-Si-4p
Ik [ Delete NiLE oy [ Change [ Addition
HAME NAME
SIREE| ADDRESS STHEET AUURLSS e T
Eat o *
CINY-5¢-2p CIY-81-4p e
1ILE [0 pekete BILE I T [ chamge [ Addition
HAME NAME -
SIRLET ADDRESS simet aporess |4
Cly-53-2P GIY-51-0P
HILE [ besee HiLk » _ — IF_Ghdnue 1 Adaition
NAME NAME -9_1_:]1_511 147
SIREL] ADDRESS SIREE] ADDRLSS 04/13/05--01165--04  ##50, 00
CHY-SE-2IP CInY-§1-ap
lLe O pewete LifLk change 1 Addition
NAME NAME
SIREE) ADDRESS SIRLE} ADDRESS
CIlY-51- I CIY-$1-2P
itk O petete ({13 [ changs  [J] Acdition
WAt HAME
SIREET ADORESS SIREE) ABDRESS
CHY-§1-29 CIy-Si-ap

1. | hereby certify that the inforigation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is e and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRF-



