2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 A}
DOCUMENT # L06000044161 (R Secretary of State

1. Entity Name

DANIEL SIMMERSON LLC

Principal Piace of Business Mailing Address
4409 JANIERO STREET 4409 JANIERO STREET
STAUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
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O $5.00 Additional

5. Certficate of S1alus Desired Fes Raquited

6. Name and Addrou of 0urrent Rogislerod Agenl i o :’?‘i Y, 1; ,“ - 1
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8. The above named entily sSubmits this statement fos the purpose of changing its registered office or registered agent, or bolh in the Stale of Florida. | am famibar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name ol sgisiersd agent and Lile f applicable (NOTE Regusiered Agan! 3ignaiure require when remnstating) DATE

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

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SIMMERSON, DANIEL

STREETADDRESS | 4409 JANIERO STREET
CIry-S1-2P ST AUGUSTINE, FL. 32084

TILE MGRM

NAME KNIEP, MICHELLE L

STREET ADDRESS | 4409 JANIERO STREET
CITY-8T-2P ST. AUGUSTINE, FL 32084
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NAME OWENS, RANDALL

SIREET ADDRESS | 3125 CR 208

CITY-ST1-2IP ST. AUGUSTINE, FL. 32092
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STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am & managing member or manager of the
limited liability company or tha receiver of frustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.
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SIGNATURE: d-0pD% () Ygyusa ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayuma Phone #




