2007 LIMITED LIABILITY COMI;ANY
ANNUAL REPORT

DOCUMENT # L05000020408

1. Enmy Name

SIMPSON FAMILY, L. L C

Mailing Address

1424 THURSO RCAD
LYNN HAVEN, FL 32444

Principal Place of Business oo ! T

1424 THURSO ROAD
LYNN HAVEN, FL 32444

FILED
Apr 04,2007 08:00 Al
Secretary of State

0 A

03062007 No Chg-LLC

CRZ2E083 (11/05)

s T ' e o

4. FE! Number Applied For
20-2589825 Hot Applicable
i i $5.00 additional
5. Certificate of Status Desirad O Faa Ruqulred

B Name and Addras: nf Current Reglsterad Agent

SIMPSON, SHAWN T e,
1424 THURSO ROAD taeo L
LYNN HAVEN, FL 32444 g

BTN
‘a‘i"" C

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agenl or both, in the State of Florida. | am familiar with, and accept

2Lafo

the obhgan%ig‘e‘m
SIGNATURE /gp&d

" Signature, Iyped or prinied nama of egrtared nun an Islln it apolcatte.

(NOTE Regniered Agenl signalure reaurted when reinstanng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS IR

TLE

NAME

STREET ADDRESS
cIry-S1-21p

MGRM o
SIMPSON, SHAWN T . RO
1424 THURSO ROAD St
LYNN HAVEN, FL 32444 v

TITLE
NAME
STREET ADDRESS

MGRM
SIMPSON, STEFANIE A
1424 THURSO ROAD

GITY-5T-2P LYNN HAVEN, FLL 32444

TLE T

NAME L
STREET ADDAESS
CITY-5T-ZIP

TILE IR
NAME te
STREET ADBRESS ¢

CITY-57-2IP i

TITLE
NAME
STREET ADDRESS * .
CIY-§7-2IP o L

TILE
NAME o R
STREET ADDRESS P
GITY-51-ZIP

f

N HﬂuuuandmlJ_.ﬁ
i EW I, "D I 313[114f-.- IE

& T St

SIGNATURE:

i

|
11. | hereby certify that the information supplied with this filing does not quatify for tha exempllons contained in Chap!er 119, Florida Stalutes. | further certify that tha information ‘
indicated on this report is true and accurate and that my signature shall have tha same lagal effact as if made under cath: that | am a managing member or manager of tha |
timited liability company or the receiver or trustae smpowsered lo execute this rapert as required by Chapter 608, Florida Statutes

JAZ/? 5:‘0~&6:‘£.z7q

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING MANAGING MEMBEK, ORAUTHORIZED REPRESENTATIVE

Dale Daytma Phone #




