FILED

S Feb 28,2007 8:00 am
2007 LIMITED LIABILITY COMPANY 2 Qe cretary of State

ANNUAL REPORT
DOCUMENT # L06000069614 (02-08-2007 90140 032 ****50 00

1. Enlity Name

SIMPSON ENTERPRISES, LLC

Principal Place of Business

470 DUNQON STREET
OCOEE, FL 34761

Mailing Address

410 DUNOON STREET
OCOEE, FL 34761

RGO e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. ¥, elc. Suile, Apt. #, eic. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEIN Applied For
20- 51 1453 Mot Appicabia
Ze Couniry Zp Couniy 5. Certilicate of Stalus Desired a ?&2:::2“"“”
6. Name and Address of Current R d Agent 7. Name apd Address nf New Ragistered Agent
Name
HUTCHINS, ROBERT J :
1515 INTERNATIONAL PARKWAY STE 2001 Suget Address (P.0. Box Number is Nol Acceptable)
LAKE MARY, FL 32746
City FL l Zip Code

8. The above named enfity submits Ihis staterment tor the purpose of changing its registered office of registesed agent, or both, i the State ot Florida. | am familigr witn, and accept
the obligations of registered agent.

SIGNATURE

SIgnetue. Typad or prved AETE Of regTien s agerd and Fom ¥ Rpplcatie. INOTE: Ragrismond AGont £gneiu e riqured when resrsistrg)

J‘ e

| T T ST

Fillng Foo I3 $50.00 o'chack payable.to.

Due by May 1, 2007 e o Flcl'lda Depammnl of suto*r %, =

: Y cande iR 2okl

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
e MGR O desr TLE [ Cange 1T Addiion
WE SIMPSON, GREGOQY RAME
STREET ADDRESS | 410 DUNQON STREET STREE] ADDRESS
Coy-sr-zip OCOEE, FL, 34761 CITY-S1-2¢
me MGR O Deetz ME CJohage 3 Addition
RAME MARTINEZ-SIMPSON, SUZANNE M NAME
STREET ADDRESS | 410 DUNOON STREET STREET ADDRESS
cTY-51-2P OCOEE, FL 34761 CrY. S1-0P
TME [ Deiate TILE O change [ Addition
AE LT
STREET ADDRESS STREET ADDRFSS
chy-SI-2P EIrY-ST-DF
TILE [T Depess TIILE Ochenge [ Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
cy-51. 2P CiY-S1-IP
nnE O vetae TIILE CJcrange [ Addition
RAME HAME
STREET ADORESS STRED) ADORESS
oS 2P CHY-51-2F
RANE [ deite mg [Qcange [ Asdition
HAME NAME
STREET ADORESS STREET ABDRESS
Y-S 1P CITY-ST- 20

rmabon supplied with this liing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. 1 further certily that the information
ve the same legal eifect as it made under catn; that | am a managing member o manager of the
report as required by Chapter 608, Flirida Siatutes.

in"( loy

11. I hereby cerlily that the i i
indicated on this report if true and accurale and thal my signature gha,
fimited fiability company & the, feceiver Or (rustee empowared (o exec

m (‘\_w\- v

rin NAME OF HIGNING uwuﬁui}nﬂ. MARKEER, Gif AUTHORILD REPRESENTATIVE

Up)-eH-39

Daywma Ptone ¢

SIGNATURE: MD/




