FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000057860 R 04-09-2007 90347 006 ****50.00
1. Entity Name
SIMONSON FAMILY INVESTMENTS, LLC
Principal Place of Businass Mailing Address
904 WYOMING AVENUE 904 WYOMING AVENUE .
LYNN HAVEN, FLL 32444 US LYNN HAVEN, FL 32444 1S 60 0 3 3 9 95
B BN KR NE AR B REL
Suite, Apt, #, etc, Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5160876 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Dasired 0 Fee Required
€. Name and Address of Current Reglstersd Agent 7. Name and Add of New Regjiatered Agant
Name
SIMONSON, MICHAEL P
204 WYOMING AVENUE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistered apent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signedurs, typed or printed nama of ragisierad agent and btie 4 appicane. {NOTE: Alegetiarad AQant SONAILNE 18GLad wien narslabng) OATE
Filing Fee Is $50.00 "7r+ - Make check payable to;
Due by May 1, 2007 . Florida Department of State’.
5. MANAGING MEMBERS/ MANAGERS 10. ~ADDITIONS [CRANGES.
13 MGRM 3 betete e O change [ Addilion
NAME SIMONSON, MICHAEL P NAME
STREET ADDRESS | 904 WYOMING AVENUE STREET ADDRESS
CITy-ST-ZF LYNN HAVEN, FL 32444 CITY-5T-2P
e MGRM (3 Do TmE O change [ Addition
NAME SIMONSON, DENISE C NAME
STREET ADDAESS | 604 WYOMING AVENUE STREET ADDRESS
Civy-ST-2P LYNN HAVEN, FL 32444 CITY-5T-2IP
TIMLE [3 Deleis TIMLE [Chchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 3 elets TinE [Jchange  [7J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
TmE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TOLE 3 pelete TIE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
11. | hereby cartity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowergd to execute this report as ragquired by Chapter 608, Florida Statutes.
.
s L ———— . > <.
SIGNATURE: 2//// A7 Michael P Siponson  4-Go7 (859 25¢-3¢00
mm‘run?ﬁmznonm NAME OF BIGNG MANAGING WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oats Deytrhe Phone #




