2006 LIMITED LIAB])
ANNUAL REPCRT (AR)

DOCUM ENT # L05000033538

1. Enlity Mame

JAMES SIMMONS, LLC

TY COMPANY

FILED
Jan 31, 2006 08:00 AM
Secretary of State

i

__ Maiting Address

1815 E. DESQTO ST
PENSACCLA FL

Prncipal Place of Business

1615 E. DESOTO §T
PENSACOLA FL

L

2. Principal Place of Business 3. Mauing Addcess

Suite, Apt. 1, elc. Suite, Apt. #, sic. st MOCRE CR2E083 {10/05)
City & State City & State 4. FEI Number Apgliad Far
i ot Anmicat”
f % Zi c i
Zie Country ° auntry 5. Cenificate of Status Desied [ ?esa'gg mf‘g:é““““‘
6. Name and Address of Current Aegistered Agant 7. Namae and Addvess of New Reglsiered Agent
Mamsa

SIMMONS, JAMES
1615 E, DESCTO ST
PENSACOLA FL

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

City

FL [ Zigy Cade

8. Tha above namad entity submits this staterment tor the purpose of changing s regisiered office of registered agent, or bath, in the State of Rorda. | am familiar with, antt aocer

the piligations of registered agent.

SIGNATURE

Sagrarrs, SppEc O PRy peme of regisionad apent el 16 1 ppplcabis, (NOTE Begistorad Agent signiia g ragquine when [Emstabimny OATE
- FILE NOWH! FEE1S $50.00, |
Make Check Payabie to Florlda Department of State
L ;Due'By May 1,2008 - o
9. MANAGING MEWBERS/ MANAGERS 10. ) ADDITIONS/ CHANGES
L MGR O delete TITLE Cicoange [ At
e B LOD0004 12459 ;
NAME SIMMONS, JAMES NANE . <
STREEY ADDRESS {1616 . DESOTO ST STREET ADDHESS 02/10/06-50045 022 50,06
CHY-§3-2 PENSACOLA FL LiTy-51-2P
4 [ Deiete TIE O ctangs [ i
HAME At
STREET ADDRESS STREET ABDRESS
Ciry-57-21p CITY-St-2F
TLE 3 Natare THLE O] crangn 1) Ay
HAME NAME
STHEEY ADDRESS STRLET ADDRESS
CITY-ST-71P CIFY-51-217
ne 3 tette TUIE [ Change [ &a
NAME NAME
STREET ADDRESS STRELT ADDRLSS
Giry-§T-21P CiTY-ST-20P
TiE O vetere TmE Ot [ e
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-$7-28 CITY-5F-21P
une 3 betete TiFLE {JChange (s
NAMT NAVE
STREES ADORESS STREET ADPRESS
oY-St-z CrRY-ST-2P

11, | heteby cenify that the information supplied with this fiilng does not gualify for the exemphicns contaimed in Section 118, Florida Statutas. | further cartily that the fwimaticn
indicated on I report (s true and acourate and thal my signature shalt have 1he same lepal effect as if mads under calhy; that | am 8 managing member of manager of T
fmited liatility company ot the raceiver of rustee empowered 10 execute this report as required by Chaptar 608, Forida Stalutes.

SIGNATURE:




