2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT FILED

Apr 27,2007 08:00 AM
P git? N%ENT #104000051089 pgecr’etary of State
VICKI SIMMONS, LLC
Principat Place of Business Mailing Address i
TALLAASSEE L 32303 TALLAHASSEE . 52303
KRR IR AR ER R L
04252007 No Chg-LLC CR2EGS3 (11/05)
DO NOT WRITE IN THIS SPACE e Aot T
NOT APPLICABLE Not Applicable
5. Certificate of Stats Desired [ ?iggquﬂf":;m'

6. Name and Address of Curment Registsred Agent

4144 MCLEOD DRIVE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i . typad or prnted name of regisierad agent end nie  applicatle {NOTE: Registersd Agent signature required when roirstating} BATE

Filing Fee Is $50.00
Due by May 1, 2007

|
9. MANAGING MEMBERS/MANAGERS \
\

TME MGRM
NAME SIMMONS, VICKI B

STREET ADDRESS | 4144 MCLEOD DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32303

STREET ADDRESS
CITY-ST- 7P

Pl DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREEY ADDRESS
CiTY-ST-ZP

11. | hareby that the information supplisd with this fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: quu; B Sl Vieki B Sirmmms 4-25-07 $50- 5950015

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MENEER, OR AUTHORIZED REPRESENTATIVE Dts Dayume Phone #




