‘- FILED
Aug 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L07000068448

1. Entity Name
STACEY SIMMONS ENTERPRISES LLC

(08-21-2008 90020 032 ***138.75

Principal Place of Business

1033 JADEWOOD AVE
CLEARWATER, FL 33759

Mailing Address

1033 JADEWOOD AVE
CLEARWATER, FL 33759

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RO AR Al

05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
3 - I / '? 2-$ /0 Not Applicabie
Zp Country Ze Couriry 5. Cerificate of Stalus Desies [ 99-00 Additional
Fee Required
6. ‘Namw and Adc:ese of Surrant R, od Agent 7. Name and Address of New Registerad Agent
Name T T T — e

SIMMONS, STACEY A
1033 JADEWOOD AVE
CLEARWATER, FL 33758

Street Address {(P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

Signalure, typad or pinted name of ragistared agent and title if applicabls

{NOTE: Registerad Agent Kignature required whan reinglabng)

DATE

FILE NOW!I!I! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7 Delete TME [ Changs [ Addition
NAME SIMMONS, STACEY A NAME

STREET ADDRESS | 1033 JADEWOQOD AVE STREET ADDRESS

CiTY-57-2P CLEARWATER, FL 33759 CITY-ST-ZIP

TITLE MGRM O palete TITLE [J Change  [] Addition
NAME LENZ, NATHAN NAME

STREET ADDRESS | 220 PATLIN CIRCLE EAST STREET ADORESS

CiTY-57-2P LARGO, FL 33770 CITy-ST-2P

THTLE ] Delete THTLE O Change [ Addition
NAME NAME

STREET ADORESS i - —H STHLET ADORESS - - _ _

CITY-57-2IP CITY-§T-2P

THLE O pelete TIvLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O Delete TIRE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2ZP

11. | hareby certily that ihe information supplied with this filing doas nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report is trug apd accurate and that

limited liability company or the jgceiver

SIGNATUIG?E:

JGNATURE AND TYP!

N

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empgvared 1o execute this repart as required by Chapler 608, Florida Statutes.

%/ g /m 721- $04-0355

HBE( MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytme Phore #




