FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

. . ANNUAL REPORT (AR)". ~a

DOCUMENT # L04000074425

1. Entity Marme

SiMS & VINCENT CONSTRUCTION, LLC

Secretary of State

03-14-2006 90205 016 ****50.00

Principal Place of Business Mailing Addrass . .
68491 MEJENA TRAIL 6491 MEJENA TRAIL J U U U d b U :)
MILTON FL 32570 MILTON FL 32570
T AT EA T A LR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. ¥, etc. Suite, Apt. 4. elc. 15t MOORE CR2E0B3 {10/05)

City & Siale City & Siate 4. FEl Number Applied For

20-1743725 Not Aooicaom
0 Courtry Zip Couniry 5. Centicate of Status Desired O ?5'00 Addltional
ge Aequired

6. Mome and Address of Curront Registersd Agent

7. Name and Addreas of New Registared Agent

VINCENT, DONALD J
6491 MEJENA TRAIL
MILTON FL 32570

Name

Stieel Address {P.O, Box Number is Nol Acceplable}

City FL I Zip Code

S &, tvipu) 0 rTied et of s vuierea ager and tde ¢

I
8. Tha ahova n, tity submits this slay, t for tha puepose of changing its regi d office o regi d agent, or both, in the State of Flarida, | am familiar with, and accept
thes obligayOons of ragisterad agen) W
SIGNATUR
SeCana e,

9. MANAGING MEMBERS ADDITIONS | CHANGES

e MGRM (3 Delete TME {JChange [ Adaition
NAME VINCENT, DONALD J NAME

STREET ADDRESS | 5491 MEJENA TRAIL STREET ADDRESS

cay-sI-a8 MILTON FL 32570 chy.s1. ¢

RRE MGRM 0 etete TE O crarge [ Acdition
HAME SIMS, JOHN M NAME

STREET ADORESS |P.O. BOX 11245 STREET ADRESS

C-5-27 | PENSACOLA FL 32524 cmy-§1-zp

(1113 O Detere ELE [J Changs [} Addition
NAME NAME A

STREET ADORESS STREET ADDRESS

cITY-51-2P CITY-51- 2P -

TIILE [ petete TITLE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap CIFY-5T-1P

e 3 petere e Ol change [ Addtion
HAME HAME

STREET AGORESS STREET ADDRESS

oI -ST- 7P kY- §1-1

e 7 Delete Mg Cchange [ adauion
NAKE HAME

STREET ADDRESS STREET ADORE5S

Ny -ST-7P CITY-ST- 1

11. | heroby certily that 1he information supplied with this filing does not quatify for the exemptions containad in Section 119, Florida Statutes. | further centity that the information
j hail have the same legal effect as if made under oath; thal | am a managing member or manager of the
iver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

cer

indicaled on this repaorl

accurate and thal my signature
limiled liability compay

SIGNATI.LE‘E:

AND TYPED Oft PRINTED NAME nr}ﬁnma MANAGING MEMBFR, MAMAGER, OR AUTHORIZED REPAESENTATIVE Date Daytrme Prone 8




