FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L00000005467 Secretary of State
02-14-2008 90076 013 ***138.75

1. Entity Name
SIMS FAMILY ENTERPRISE, L.L.C.

Principal Place of Business Mailing Address
7745 DEERWOOD POINT CT. P.0. BOX 551260 q
JACKSONVILLE, FL 32256  US JACSONVALLE, FL 32255 G ““ 0 3 2 1
s S B3 T A I
_ 7745 Deerweod @»‘m‘ Ct-
Suite, Apt. #, etc. Suile, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State iy & State 4. FEI Number Applied For
Feonuile., FI- 59-3645898 Nol Appiicable
- 7 "
ow Country Ze 2225 C°“mz{ < 5. Certilicate of Status Desired [ Fs:-ggqm‘”m'
6. Name and Add of Ci Registered Agent 7. Name and Address of Now Regjlistersd Agent
R Name . =Y S - EL N
SCHNEIDER, MICHAEL N St Jia’ mg B/jﬁ Fmbl‘/fg‘ md. %‘)—
roe| ress . Box Number i captal s
5130 SELFORT ROAD PHE e Bt 1
JACKSONVILLE, FL 32256
City / . 2Zip Code
Thcksoonlle FL | %0z

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

the obligations pf registered agent.
&GNATURE%/QM /’/arm O Sims, aa////aﬂﬂf/
Sipnature, prirged rame of registaved agent and tite il appicable. (NOTE: Registarkdt AQen! signature recrared whin minstating) DATE

FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Tme MGRM O peete THLE MmeR O3 cramge ~ [X{ Adtition
NAME SIMS. H.C I NAME 5fm5’ Mie eed D
STREET ADDRESS | 7745 DEERWOOD POINT CT. smaaves |3 09 Middle Fork W
or-sT-zk | JACKSONVILLE, FL 32256 CIY-SI-ZP | =T C/‘TSoh N 'e‘ F}, 3 b
mE MGRM O Deete Tme i O Change (] Addition
NAME SIMS, MARILYN NAME
STREET ADDRESS, | 7745 DEERWOOD POINT CT. STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TME L} oelete Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 3 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2P
TNE 1 Delete TILE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTY-ST-2p CY-ST-2P
TME [ pelete TME [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CIY-ST-79 CTY-Si-2P

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Rorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the,receiver or trustee empowesed to execule this raport as requirad by Chapter 608, Florida Statutes,

SIGNATU&WWA%@M/ Yo, H. Sims 0&6‘/_1/,5005’ 3“0"6:“/_4’/ (627



