FILED

Feb 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY !
ANNUAL REPORT Secretary of State

DOCUMENT # L06000016687 O1-10-2007 90059 048 30,00

1. Entity Name

MINERVA A. SIMPSON, L.L.C.

Principai Place ol Busiress Mailing Addiess

1770 FOWLER DRIVE 1770 FOWLER DRIVE

MERRITY (SLAND, FL 32952 MERRITT ISLAND, FL 32952 . -

ite, Apl. ¥, eic. Suite, Apt. #, etc.
Suite, Apt. 0. etc 0. Apl. 0. elc 01042007  Chg.LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number Applied For
;2 -2 06 VR % Not Applicatie
Zip Countiy 2ip Country . $5.00 agditicnal
$. Certficate of Status Desired (] Foe Roquired
- §. Name snd Address of Current Registersd Agent 7. Hame and Address of Hew Registersd Agant
Name

SIMPSON, MINERVA A

1770 FOWLER DRIVE Sireet Address {(P.O. Box Number 13 Not Acceplable)

MERRITT I1SLAND, FLL 32952

Ciy F L 2ip Code

8. The above named entity submils this statement lor 1ha purpase of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations ot registerec agent,

SIGNATURE

», typed © prnteg name of regisielad AQent and Ik f eppiicahle. (NOTE: Regratered Agert B reguared whe fentlatng) BATE
Filing Foe is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

111 MGR ) Dete WILE [JCrange [ Addition

NAME SIMPSON. MINERVA A HAME

STREETADORESS | 1770 FOWLER DRIVE SIRFFT ADDRESS

CiTy-51-2p MERRITT ISLAND, FL 32852 CITY-5T- 7P

TiTME {7 Delete MLE I Crange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P cary-S1-4F

e o] IME [ Crange [ Aduition

MAME NALE

STREET ACORESS | STREET ADDRESS

oy £ £ (I cy-§7- 0P -

TTLE {1 Detete WiLE Cthange ] Addition

RAME NAME

STREET ACCRESS STREET AODRESS

CITY-ST-2P ciny-Si-7F

TITLE [ Deese mii 1 Crange [ Assition

NAME RAME

STREET ADDRESS STREET ADCRESS.

Cay-S1-2p cry-S1-02

TTLE ] Detete E O Crange [ Aovition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY.ST.2P tay. 8-

11. | Rereby certity that Mg inlormation supplied wilh this fillng does nol quality for 1he exemplions contained in Chapter 119, Florida Statules, | further cantily that the information
indicated on this repor! is trua and accuzale and thal my signaluie shail have the same legal effact as i made under o31K; thal | am a managing member of Mmanager of the
Emited liability company of 1he receiver of Lrustee empowerad 10 éxecuie this report as required by Chapter 608, Fiorida Siatues.

SIGNATURE: ) l ‘) ’0‘7

SCNATIME D REMRESENTATVE D+ ! Dorywna Prone ¢




