FILED

. Jun 15, 2005 8:00 am

2005 L'ME,E,EULA‘L\?{ELQR‘;"M"A"Y  Secretary of State

DOCUMENT # L04000089025 05-25-2005 90573 005 ****50.00

1. Enlity Nome
FRANK SIMMONS CONSTRUCTION CO., LLC.

Principal Place of Business Mailing Addrass _
7550 MANATEE RD. 7550 MANATEE RD. — 30 0 0 9 4 3 9
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
S s I SR

Suite, AGL ¥, etc., Suits, Apt. #. ot ' 05172005  Chy-LLG CR2E083 (10/03)

City & Siowe City & State 4, FET Numbaer . |Applied For

. Not Applicable
Zp Country Ze Country 5. Confcam ot StmsDes 4 (] goomwﬂi
6. _Nama and Address of Curreni Reglstered Agent 7. Kame and Address ot New Ragl d Agent
Name

SIMMONS, FRANK B ,
7550 MANATEE RD. Suoat Address (P.O. Boxt Number is Not Acceptablo)

NAVARRE, FL 32566

Ciy FL IZipcm

8. Tho above namaa entity subrmits this statement foy tha purpose of changing s registered ofico or rogisiarad sgont, of both, in tho Stats of Porlda | am lamillar with, and accenr
the obligatians ot registered agend.

SIGNATURE

SIoners, howd o Orireiad (s of rigisiired agens and itie I applcatie. (NOTE: REQWNISa ADinl SONLLYS MEUESE WhSn HInEng)

Fillng Fee ia $50.00
Dueo by ember 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ‘-DDITIDNSICHANGEB =

T MGRM £ Dekets me o O Crasge C]Mdmn ree
AE SIMMONS, FRANK 8 NAME

SIREET ADDRESS | 7550 MANATEE RD. STREET AUDRESS

o120 NAVARRE. FL 32566 CITY-S1-2r

me 1 Dextr me Octtange  [J Adoition
RAME RAE

STREET AORESS STREEY ADDRESS

CITY-SI1-BP LITY-51-00

Ny 00 osen e ' O o [ Adition
HALE A

STREET ADORESS STREEY ADORESS

are-51- CY-ST-2P

me o~ m Lt ‘ e wm— . DOcthne DA
HAME NAME

STREEY ADCRESS STREET ADORESS

CITy-ST- 29 cnY-sT.7P

me 3 Detete e DOy [ Adtition
[T RS

STREET ALORESS GTREET ADDRESS

ory-51- P cry-sT-20

e O Cetets TIE Do Mo
NAME HAVE .

STREET ADORESS STREET ADORESS

Cmy-51-2° cry.s1-2p

11. | hereby cartify thar the information supplied with this fiing doos not qualily for the exemption slated in Saction 119.07(3)(1), Rorida Statutes. | further certity thal the information
indicated on this repan i bua and occurate and that my signatura shall have the sams logal effact as i made mmm)mmlmamwmhammwdm
fimited liability company or the receivar of TUSIES empowerdd 10 0Xecune this raport as required by Chapter 608, Forida Stansss.

SIGNATURE: /V'é; ‘Q’”'E"Fﬂmm/vs 5‘//7 /05— FFOE03-/ 79/

TURE AND TYPED OR SYENTED NAME OF SICHD0 MANAGGE) MEREIN, MANASER, DN AUTHORCIFD AEPRESENTATIVE Davirme Prone F




