2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000075614

1. Entity Name

MONTGOMERY-SIMS, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90356 016 ****50.00

Principal Place of Business Mailing Address
4027 BUTTONBUSH DRIVE 4027 BUTTONBUSH DRIVE LAY
MILTON, FL 32583 LS MILTON, FL 32583 US L
i e % T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H E |H h ‘ ‘ll
Suite, Apt. #, etc. Suite, ApL. #. efc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
K0-53363¥3 Not Applicable
e Country Zp Country 5. Ceriificate of Status Desved [ 2322(‘“""’&"““'

8. Name and Address of Current Registered Agendt

7. Name and Address of New Registerad Agent

MONTGOMERY, FRANK T
4027 BUTTONBUSH CRIVE .
MILTON, FL 32583 ;

Name

Sueet Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Coda

8. The above named enlity Ssubmits this statement for the purpose of changing ks registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regisiered agent.:

SIGNATURE

e, typed or pentsd narme oF reg aQend an e of

{NOTE: Regemtarad AQSNE SONERIE WL ex) Wil TeuWaTig)

“Filing Fea Is $50.00

Make check payable to

' Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM 3 Derete TE [ Change ] Acion
NANE MONTGOMERY, FRANK T NAME
STREETADORESS | 4027 BUTTONBUSH DRIVE STREET ADDRESS
UiY-sT-2F [ MILTON, FL 32583 CITY-ST- 28
TITLE MGRM [ petete TIME [ Change [ Addition
NAME SIMS, MICHAEL K NAME
STREET ADORESS | 3845 HIGHWAY 87 STREET ADDAESS
CITY-ST- 219 NAVARRE, FL 32566 CITY-ST- 2P
TIME [ petete TMLE [JChange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME [ Delete TILE [Jcange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2P CITy-S7-2P
TIE 7 Delete TE [dchange [T Actition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TILE L petete TME [ cCrange [} Adeitlon
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-57-2P CTY-S7-27

11. | hereby cettify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Flotida Statutes. 1 further certify that the information
indicated on this report is fue and accurate andg that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited libility company ot the receiver or trustee empowered 1o execute this feport as required by Chapter 808, Rosica Statutes.

M tei A S I ms

-

SIGNATURE , /-

RO - $39. /65T

OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S-30-07
Owter

DOaytrme Phone #




