2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000014999

{=t.-Entity Name— -

SIMS INVESTMENTS LLC

Principal Place of Business

9949 PUOPOLO LN.
BONITA SPRINGS, FL 34135

Mailing Address
P.0. BOX 188

BONITA SPRINGS, FL 34133

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90430 040 ****55 .00

Suite, Apt. #, efc. Suite, Apt. #, elc.

uite, Ap ulle, ApL. #, ela 01252005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEl Number Applied Fov

59-3688604 R Not Applicable

Zi Zi N .

P Country ® Country 5. Certificate of Status Desired $5.00 additional

Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regidtored Agent
Name
SIMS, STEVER

9949 PAOPOLO LN.”
BONITA SPRINGS, FL 34135

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title If applicable. (NOTE: Regisiersd Ageni signahire required whan reinstating) DATE

m - H N Ta .o’
Filing Fee is $50.00 ' ) Make check payable to

—.—-—..Due by May 1, 2005_ I e Tl e i e e i 27 S Florida Department of State

! £
9. . - - MANAGING MEMBERS / MANAGERS 10, "1 ADDITIONS | CHANGES
TME P O3 Delete TIILE [ Change [ Addilion
NAME SIMS, STEVENR ’ i LU
STREET ADDRESS | 9964 PUOPOLO LN, STREET ADDRESS
CHY-ST-ZP BONITA SPRINGS, FL 34135 CITY-ST-2P
WIMLE 3 pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-S1-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P - - - T 7Y ov-stze
TME [ Detets me CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 peiate TILE [7 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE {} change  [J Addition
NAME N T 1 L ] | .
SWREETADDRESS | T TR T emerraness | U
env-size | CITY-ST-7P

11. | hereby cartify thal thé information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further Tertify tHat tha information

indicated on this report is frugfand accurate and that my signat
limited liability company or ¢l

SIGNATIUSII:{NAE:

TURE 7ﬁn TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

,éuwr

A

‘ -

shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
xacute lh|s report as requued by Chapter 608, Florida Statules

/o408 239-572-2339

Date Daytime Phone #




