FILED

2007 LIMITED LIABILITY COMPANY Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L08000007106 (09-04-2007 90083 019 ****50,00
1. Entity Name

BRAD SIMPSON BUILDERS, LLC

Principal Place of Business Mailing Address b U U a b 4 'j 2 .

4714 MAHAN DRIVE 4714 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e L

SHM€

k. G, Suite, Apt #. elc.
Suite, Apt. #, etc Suite, Apt. #, etc 08232007  Chg-LLC CR2E083 {12/06)

City & State City & State B MNu S‘ Fgoq Applied For
‘%A W’L € h - EFT 5 Not Applicable

le;\)_ 90? C‘C-u:;r—y o j ‘Zgpo ?0 g ?QUEWOA/ 5. Centificate of Status Desired O ?i.ggqﬁi:l';lional

f._Name_and Address of Current Registered Agent ————1._.Mame and Addrpss of Now. Registered Agent —_

Name
KING, KIMBERLY L
C/O HAYWARD & GRANT, P.A. Streel Address (P.O. Box Number is Not Acceptable)
2121-G KILLARNEY WAY

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entily submits this stalement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I
SIGNATURE Segranre, byped of pinted name of registered agent and litle 1l apphcable (NOTE: Aegmsiered Agenl signature required when rensianng) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 14, 2007 Florida Department of State
2
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ /'
THTLE MGR ] pelete TITLE [B’Change [ Addilion
NAME SIMPSON, BRADLEY A N M l\“ -)r
STREET ADDRESS | diiwied=C T TCANN-STFREES STREET ADDRESS L,' q ,L{' a L4 We/
CIV-SI-ZP [t S SEEF—BR30a~ asr TV Realasso €€ L 3130?
TILE MGR mlnexem T1LE ’ [Tl change [ Addition
NAME SPENCE, CECIL NAME
STREET ADDRESS | 4714 MAHAN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 y: CITY-$1-21P
TILE MGR N Delete TILE [ Changs [ Addition
NAME KRUGER, ROBERT K NAME
STREET ADDRESS | 33 JESSICA STAR ROAD STREET ADDRESS _ _
CITY-ST-2IP CRAWFORDVILLE, FL 32337 CITY-S1-2IP
TITLE ] Delete TIILE [ Charge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-7P CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CIlY-SI-2IP /644/'2 ?‘23

11. | hereby certify thal the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that | am a magagi begor manager of the
limited liability company or the receiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statutes. gjg é.%é_%

—

vv

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEB NAH &

SIGNING MANAGING MEMBER, WRNAGER, DR AUTHORIZED REPRESENTATIVE Daylme Phone #




