FILED

[ ]
2006 LIMITED LIABILITY comPaNy . Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000020408 il 04-03-2006 90062 038 ****50,00
1. Entity Name ’
SIMPSON FAMILY, L.L.C.
Principal Placa of Business Maillng Address
1424 THURSO ROAD 1424 THURSO ROAD
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S ST A O
Sule. Apt. 4, erc. Slie, Ax. 8. eic. 03232008  Chg-LLC CR2E083 (11/05)
City & Stale Chry & Siate 4, FEI Number Appliad For
2606-25 99825 Not Applicablo
Zip Courary Zip Country . . $5.00 Agitionss
8. Cortificate of Status Desired m] Foo Rogured
& Name and Adarsas of Curar] Registared Agant 7. Name and Address of New Ragistersd Agent
Name
SIMPSON, SHAWNT . o
1424 THURSO ROAD Straet Addrass (F.Q, Box Numnbar I3 Not Acceptebis)
LYNN HAVEN, FL 32444
City FL I Zip Codte
8. The ebove namsd entity submits this statament (or the purpose of changing its ragistored office o registered agent, or both, in the State of Florida. | am famitiar with, and eccept
the obligations of registered agont.
SIGNATURE i
Sigrariune, typed or orimed nisve of rEQistened SOt il 508 § ROCICADIS. (HOTE: Ragp A WA 0l DAFE
Flllng Foe Is $50.00 Make check payubie to
y May 1, 2008 Floride Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
Tme MGRM [ Beiets me O cnangs [ Addition
NAME SIMPSON, SHAWN T NAME
STREEY ADORESS | 1424 THURSO ROAD STREEY ADORESS
Civy-ST- 7P LYNN HAVEN, FL 32444 ciry-S1- 29
YIE MGRM O peren TTLE [ Changs [ Addifion
HAME SIMPSON, STEFANIE A HAME
STREEY ADORESS: | 1424 THURSQO ROAD STHREET ADDRESS
ary.si-up LYNN HAVEN, FL 32444 ory-51- 2
TRE 7 Dotz e Oowge [ Addiion
NE NAME
STREET ADOESS STREEV ADORESS
an.ST-2¢ : CIFY-51-29
e O oeicte me O ctangs [ aadition
WM, NAMVE
STREET ADURESS STREET ADDRESS
orr-51- ¢ Criy.ST-29
e O Detets me Ol Clage ] Adiion
AE AR
STREET ADDRESS STREET ADDRESS
ary-Si- o Y. 5T.2P
e O Deets e Otrar [ Addiin
W NAME
STREET ADDRESS STREET ADDRESS
ony-51-29 orY-S7. 20
1". |mmmuwnmwwwmmmmmhnm contained in Chapear 119, masmlmmcmmmm-m
indicated on this report is Inua and accumate and thal my signeture shall have the same lagel effect urfmm th; thet | am a managing member or manager of the
Bmitad Labe wmuthrmummmwwmmmmmbyﬂm:wmmw
;’
SIGNATURE: (/Q’D«—w /31 /ab Yo -zer-1vr o
Mmmmw»{wm - Dwyerme Phons #




