2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000020408

1. Entity Nama

SIMPSON FAMILY, L.L.C.

Principal Place of Business

1424 THURSO ROAD
LYNN HAVEN, FL 32444

Mailing Address

1424 THURSO ROAD
LYNN HAVEN, FL 32444

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90135 035 ***138.75

60013716

IWNENTTMAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ul P a 02252008 Chg-LLC CRZED83 (12/08)
City & State City & State 4, FEI Numbar Applied For
20-2599825 Not Applicable
Zp Country Zie Cauntry 5. Certificale of Status Desired a $5.00 Additional
. . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name

SIMPSON, SHAWN T
1424 THURSO ROAD
LYNN HAVEN, FL 32444

Street Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its registared offica or registerad agant, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

Signature, lyped or prinlad name ol registered agen! and Lte it applicable, (NQTE: Registerad Aganl sigralure requited when reinglaling) DATE

.. Make check payable to

--—FILE NOW!Il FEE IS $138.75 CK pa :
' Florida Department of State

After May.1,.2008.Feo will.be $538.75

ADDITIONS / CHANGES

9. : MANAGING MEMBERS /MANAGERS 10.

TLE MGRM O celete FIILE [ Change ] Addition
NAME SIMPSON, SHAWNT NAME

STREET ADDRESS | 1424 THURSQ ROAD STREET ADCAESS

CITY-S1-2IP LYNN HAVEN, FL 32444 CITY-ST-2IF

TILE MGRM O pelete me [0 Change [ Addition
NAME SIMPSON, STEFANIE A NAME

STREET ADDRESS | 1424 THURSO ROAD STREET ADDRESS

CITY-ST- 2P LYNN HAVEN, FL 32444 CITY-ST-2IP

TITLE ™ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TILE [ Deletz TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$5-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-§T-2P CITY-51-2IP

IMLE O oetete . T e [l change [ Addition
NAME N Y

STREET ADDRESS STREET ADDRESS

cov-sr-ze | CIY-S1-2P

11, | hereby certify that tha intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicatad 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 ar manager of the
limited liability company or the receiver or lrustee empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬂ:\ gf“" ‘/K/, J83 SSo-26G5-227%4

SIGNATURE AND TYPED oﬁ,wn u.\us-w:m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #

T



