FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000014999 01-23-2006 90136 032 ****55.00
1. Entity Name
SIMS INVESTMENTS, LLC
Principal Place of Business Mailing Address
9949 PUOPOLO LN. P.0. BOX 188
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

59-3688604 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired % $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SIMS, STEVER (sSSP 263D Sfa/eu K SIS
9949 PAOPOLO LN. — A € Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
Q949 Ffropvoco LANE
Ci Zip Cod
YBoM T SPrinGS FL l Di2s”

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

the obligations of regist %‘ agent.
SIGNATURE )2 A ’€ &“"’7 JW é ‘S”“—; ///6/0£’

Signatura_-ﬂped or printed nama of registarad agent and title il applicable (NOTE: Registaren Agent signature required whan reinglating) / DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

G. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete TITLE £ ﬁchanqe [T agdition
NAME SIMS, STEVEN R NAME s/ER R Siats &
STREET ADDRESS | 9964 PUOPOLO LN. sreTaoRess | GGG folo o LA
CITy-ST-21P BONITA SPRINGS, FL 34135 CITY-$T-2IP DBonTA SPupes FL 2 Y357
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TIMLE U] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-571-2I CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jgceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ;

239

SIGNATURE: s £. 2 ///é/dﬁ 572 -2339

SIGNATURE/#(U TYPED OR PRINTEC NAME OF SIGHING MANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phong #
4




