' .

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000121121

1. Entity Name
SIMPSON FAMILY MANAGEMENT, LLC

Mailing Address

5606 MELALUCA DRIVE
TAMARAC, FL. 33319

Principal Piace of Business

5606 MELALUCA DRIVE
TAMARAC, FL 33319

FILED
Apr 16,2008 08:00 Al
Secretary of State

ARRUAERAREIRTIN iR

DO NOT WRITE IN THIS SPACE

01072008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
20-8081528 Not Applicable
- - $5.00 Additional
8, Certfficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SIMPSON, MURRAY
5606 MELALUCA DRIVE
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

'SIGNATURE_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or primed name of registered agent and tite if applicable.

(NOTE: Ragiatared ADent signatura required wher rainstating) DATE

‘
H

" FILE NOWI!I FEE IS $138.75

, Aftor May 1, 2008 Fee will bo $538.75

LO00003003 78
04/25/08-80045-011 138.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

MGR

SIMPSON, MURRAY
5606 MELALUCA DRIVE
TAMARAC, FL 33319

TITLE

NAME

STAEET ADORESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°P

| e

NAME
STREETADDRESS 14 .~ . . . ..

73 T
-

CHY-5T-2P

|| NAME

me - oo

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
wndicated on this repon is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M"“‘v

petoo. MVRRYY STHPSopN Y- 19~6D Gre. Y56-06683

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone ¥



