FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014999 Sl 01-26-2004 90074 009 ****55 00

1. Entity Name

SIMS INVESTMENTS, LLC

Principal Place of Busingss Maiting Address
9949 PUARGED LN, gsPwmpo\z) ln P.o.BoX 188

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133
T s MDA ARG BRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092004 Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
59-3688604 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ geiggﬁf::b"a'
- . _ 6. Name and Address of Current Registered Agent .- R .. 7. Name and Address of New Registered Agant
Name
SIMS, STEVER
9949 RALROWD LN. ,PMPO ‘\O \__r\ . Streat Address (P.O. Box Number is Not Acceptable)

BCNITA SPRINGS, FL 34135

0 Gity FL ] ZipCode‘

8. The above named enijty #ubmits this statement for tife purpase of changing its registered office or registered agent, or both, in the Slate of Florida.  am familiar with, and accept

the obligations of registéreg/bgent. / B )
SIGNATURE s|‘£ Lled /Z (I / ‘7{/0 (F

gnatuWor printed narme of ragistered agent and tite if applicatie. {NOTE: Registered Agent signature requned when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE P [ Detete TInE (1 Change [ Addition- |
NAME SIMS, STEVENR NAME e
STREET ADDRESS | 8964 PUCPOLO LN. STREET ADDRESS

CITY-57-2IP BONITA SPRINGS, FL. 34135 Ciry-£7-2IF

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CHTY-ST-ZIP

TME [ Delete TITLE . [J Change  [7] Addition
NAME NAME
- STREETADORESS | - ~—— = - - - ‘ e STREET ADDRESS

CITY-57-2P CITY-57-2IP

TILE [ etete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TIMeE O atate TME ' [J change [ Addition
NAME NAME

STREET ADDAESS - . STREEY ADORESS

CY-ST-2P CITY-ST-7IP )

i e e O pelete TiILE [ change ] Addition
NAME e B NAME :
STREETADDRESS | ' . | smevaooRess -
CITY-ST-2IF - : T CITY-ST-2IP

pplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signajure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
iver of trusiee empowear exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yot 239-577-23%

SIGNATLURE AND TYfED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytine Phone #
L

11. | hereby cenify that the informatio
inciicated on this raport is true an
limited ligbitity company or 1heﬁre




