2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L01000000184 Secretary of State
1. ity N
Enity Name 05-03-2004 90136 050 ****50.00
SIMS GROUP, LLC
Principal Place of Business Mailing Address )
1030 N. ORANGE AVE., SUITE #104 1030 N. ORANGE AVE., SUITE #104
ORLANDO FL 32801 ORLANDO FL 32801 24063751
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Number Applied For
36-4410049 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired | gi'gg“ﬁf’;;m’na'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -=
SIMS, BILL J ,
1110 S.W. IVANHOE BLVD., SUITE 5 ‘ Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE : '
Signawre, typad or printed namea ol registered agent and tule f applicable. (NOTE Begustered Agent signature réquired when rewnstating) DATE
9, MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS f CHANGES
TITLE MGRM 77 pelete ‘A e [ change 7] Addition
HAME . |sIMs, BILL J il name
STREET ADORESS 11110 S.W. IVANHOE BLVD,, SUITE 5§ | STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32804 ‘R CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME ' : o reame
STREET ADGRESS ' N sTREET AODRESS
CITY-SF-21P W] cmy-st-zp
TITLE 1 Delete p o [ Change [ Additian
NAME R - Ko |- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N ciy-st-zIP
TITLE [ oelete | UL ) [ Change ] Addition
NAME ‘§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cv-st-zp
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [J change [} Addition
NAME } T
STREET ADDRESS "B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gpd accurate anggshat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thedeceiver or jrusigé empowered to execule his report as required by Chapter 608, Florida Statutes.

_ {(w
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone &




