2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEO_CNU MENT # L05000033538 Jan 25,2007 08:00 AM
1. Enlily Name S
ecretary of State

JAMES SIMMONS, LLC ry
Principal Place of Businoss Mailing Addross
1615 E. DESOTO ST 1615 E. DESQTO ST
2. Principal Placo of Business - No P.O. Box # 3. Malling Addross

Suilo, Apl #, elc. Suite, AptL #, cle 1st MOORE CR2E083 (10/06)

Ciy & State City & Slale 4. FE{ Number Appliod For

NO-T APPLICABLE Nol Applicable
Zp Couniry Zp Country 5. Cerlilicale of Stalus Desirad O $5‘00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Namo

SIMMCNS, JAMES
1615 E, DESOTO ST

Stroet Address (P.O. Bex Number is Nol Acceplablo)

PENSACOLA FL

Cily FL ] Zip Code

8. The above named ontity subrmits this statemaont lor lho purposo of changing its regisiorod olhice or rogistorod agenl, or balh, in the Siale of Florida. | am familiar wilh, and accepl
lho obligalions of regislored agonl.

SIGNATURE
Sigrature typod of prntod name of recpstered syernt and Lie 4 apphsobie (NOIE: Registarect Agent sgnature regured whan renstabing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGR O beleta i [ Ghange ] Addition
NAMI SIMMONS, JAMES NAMI
STRICTADDISS | 1615 E. DESOTO ST SIREL) ADDRESS
CiY-SI-7P | PENSACOLA FL CIY-ST-/IP )
e, [ Deleie e [T change [ Addition
NAME NAMI -
\ . T HOODO0R02654
SIALE I ADDRESS SIRCETADDRESS L "
cly-5i-7IP CIY-5T- 71 Ul-" ZBJ}'D?_BDDSQ"DED SD.. ”D
e 1 Detele il O Change 7] Aduiiion
NAM( NAMI
STREET ADDRESS SIRIET ADORISS
CIY-33- 7iF CIY-S1- ¢
THIE O peleie mu [Jchange [ Adddion
NAME NAMI
SIRCETADDN 8% ST ADDRESS
CHY-S[-711k CHy-S1-4r
nnr (T Delere NI M change [ Adailion
NAMLE NAME
SIREUTADDRE 5 SIMLTADDRESS
CIY-SI-71P CNY-SI-7IP
i O Delete 1 ] Change ] Addilion
NAMI NAMI
SIPIL] ADDAT 88 STREETADDRESS
CHy-$1- 2P GHY-ST- 71

11. | hareby certify thal tho information supplied with this filing does net qualify for tho exomplions conlained in Seclion 119, Florida Stalutos. | further cerlfy that the informalion
indicalod on lhis reporl is Irue and accurate and that my signature shall have tho same legal effecl as if mado under calh: that | am a managing member or manager of lhe
limiled liability company or the roceiver or jrustce empowered to execule this roport as required by Chapter 608, Fiorida Stalules

Daylime Phang £




