FILED

2007 LIMITED LIABILITY %9_M,P\ANY-- © 3

ANNUAL REPOR Secretary of State

DOCUMENT # L060001 1 2562 03-09-2007 90136 044 ****50.00
1, Entily Neme
SIMMONS COMMUNITIES, LLC
Principal Place of Busingss Malling Address ; JUUUSILE
1090 JUPITER PARK DRIVE 1090 JUPITER PARK DRIVE
SUITE 101 SUITE 101
JUPITER, FL 33458 fUPITER, FL 33458
S AL RO R
Suite, Apt. ¥, eic. Suita, Apt_ #, gtc. 02072007 Cho-LLE CRIE0R3 (12/08) .
City & State City & Stata . 4. FEI N Applied For
. Lmﬂo -5? I fl 3 [ Not Applicabla
Zip Counery Zp Country 5. Certficate of Status Desired O Eiggmm'
. 8._Name.and Address of Current Registered Agent 7 i 7. Nam# and Address of New Registersd Agent
— e ———
SIMMONS, ROBERTW JR. -
1080 JUPITER PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101 -
JUPITER, FL 33458 \
City FL l Zip Code

8. Tne above named antity submits this slatameni for the purpose of changing its registered olfice or registered ageni, of both, in the State of Florida. | am famiiar with, and accept
the oblgations of registerad agan!. i

SIGNATURE

Sigpwiurn, troe0 o Prrded rarres of raghe oo and Ged NOTE: Reglsinoad Agend siguire raquired when renetaing) DATE

N
Flllng Pee I3 $50.00 Make chock payable to
Dus Way 1, 2007 Florida Departmant of Stite
[ ] MANAGING MEMBERS/MANAGERS 10. ; ADDITIONS/CHANGES
TME MGRM™ . 2 Dokt TmE ‘ Ochange [ Acdition
N SIMMONS, ROBERT W JR, "
STREET AD0RESS | 1080 JUPITER PARK DRIVE, SUITE 101 STREET ADORESS
Ciy-51-2p JUPITER, FL 33458 CIFY-§T-7P
TLE O peiete HILE ' CJchangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R ST-TP CrY-S1 TP
TILE O Detene T ' O change [ Agiion
NNt NAME
STREET ADDRESS STRELT ADDAESS
y-8t-28 Cmy-SI. 2t
Tmem T O polete T K O crange [ Mdltion
HAME HAME .
$TREET ADCRESS STREET ADDAESS
CI-57-29 CFY-ST.P |
nne 3 Delete e 3 DOcrange [ Addition
HAME NAME ‘
STREET ADDRESS STREEY ADDRESS
C-51-2P urrsap
e 3 belete TME O change [ Addlllon
HAME NAME
STREET ADDRESS STREFY AGDRESS
ary.Ss1- 7P cov-st-1e

i#f \hip liing dioes nat quality for the exemptions contained in Chapter 119, Fiorida Slatutes. | furthar cenify that the infarmation
t my signatre shall have the same legad oflect as it made under 0ath; thal | am a managing member or manager of the
empowerad (o execule this report as roauired by Chapler 608, Florida Statites.

11. I heseby centify that the inlgemation
indicaled on this repoft Is true and
Kmited liability company or the

SIGNATUR

.
AIGMATUAR AND TYPED DR PRINTED NAME OF S HNG on Ve Date Daytirrs Fhons #

Mar 22,2007 8:00 am



