FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # L06000018100 Secretary of State

1. Ertity Name

S\;MONS BAMA, LLC

Principal Place of Businass Mailing Address
66705 HIGHWAY 59 POST OFFICE BOX 2113
STOCKTON, AL 36579  US ARCADIA, FL 34265 US

AR

04072008No Chg-LLC CR2E083 (12/07)
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4. FEI Numbar Applied For
20-4336486 Not Applicable

$5.00 addional

5. Certtificate of Status Desirad

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE
ARCADIA, FL 34266

8. The above namsd entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligatcons of registered agent.

1, PRS-

SIGNATURE

Signalure. typed of prinfed name of grstared agent and utls i applicabls {NOTE Ragistarad Apent sigralura raquired when ranstatng) DATE

FILE NOW!!! FEE IS $138.75 '
After May 1, 2008 Fae will be $538.75

8. MANAGING MEMBERS /MANAGERS
TINLE MGRM

NAME SYMONS, PATSY C

STREET ADDRESS | 2742 HWY 31 SOUTH

CITY-ST-21P ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-8T-21P

LE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.81-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-ZIP
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1. |hereby certify that the informaticn supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member of managar of the
limited liabiity company or the regeiver or trustee empoweredtc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \f 0y /7 00 7 L) s dpessr f/,/, Z,:/ 2 B34,
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WIGNATURE ANIS TVPEb’OH PRINTEI#"IE OF lIGNlNG( IIANAG%H&BEFI. oR lm’HOHlZED REPAESENTATIVE Daytme Phone #
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