2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023310

1. Entity Name
SSG-SIMMONS, LLC

Principal Place of Business

27007 US HWY 19 N
STE 2095
CLEARWATER, FL 33761

Mailing Addrass

27007 US HWY 19N
STE 2085
CLEARWATER, FL 33761
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Apr 16,2008 08:00 A
Secretary of State
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02272008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4483957 Not Applicable

5. Cernificate of Status Desirad $5.00 Aqditional

‘ . . " Fee Required
6, Name and Address of Current Registered Agent S , . T 35‘ N Nogoay g
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STUART S GOLDING CO. ' ‘ X
27001 US HWY 19 N ORI R DQ Pl Dl ,.,h o R,.'TE : S
STE 2095 ' i S

CLEARWATER, FL 33761
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8, Tne ahgva namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept

the okigations of regislered agsnt,

SIGNATURE

Signature, typad or prniad name of ragrtered agen! and ttle if apphicable.

(NOTE" Regusiared Agent sigriture rdquiied whan reinstatng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS "

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

SIMMONS, T. AUSTIN

5100 W. KENNEDY AVENUE
TAMPA, FL 33609

TITLE

MGR
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STUART S GOLDING CO
27001 US HWY 19 N, SUITE 2095
CLEARWATER, FL. 33761

NAME
STREET ADDRESS
Ciny-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE
NAME ]
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that |.am & managing member or manager of the

limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &%\’V\:@M&‘V{Lﬁ

=ipfof

727 7961017

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

Oaywme Phone 4




