2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)
DOCUMENT # L01000000184 Lo

1. Ertity Name

SIMS GROUP, LLC

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Business

1030 N. ORANGE AVE., SUITE #104
CRLANDO FL 32801

Mailing Address

1030 N. ORANGE AVE., SUITE #104
ORLANDO Fi, 32801

2. Principal Place of Business

2. Mailihg Address

Suite, Apt. #. etc.

Suite, Apt #, etc,

|

N

il

W

18t MCORE CR2E083 (10/04)
City & State City & State T 4. FEI Namber | |Applied For
36-4410049 |{ Not Appicab:
Zio Country Zip Country $5.00 additional

5. Certificate of Status Dasired 4 Fee Required

7. Name and Address of New Heélsiered Agenf B

6. Namea and Address of Current Registered Agent

Name

?!Iw(s}’SB\!}\}LliANHOE BLVD., SUITE 5 Street Address (P.0. Box Number is Not Acceptable) ) T
ORLANDO FL 32804

City o

R “I'_‘L 1 Zip Code

8. The above named entity submits this statemer.lt-fo—r the purposé of changnilg s registered office or reglstered agent, or beth, n the State of Florlda: I'am familiar with, and accept
the obligations of registered agent. . o

v

SIGNATURE — . . . ) e
Signalure, typed of prrtfed neme d"loqir:*e!s.d agent and illa Lapupllcablaw I INOTE. ﬁegrslarag Agont sinatwre raguead whan tanstanngl DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) , MANAGING MEMBERS/MANAGERS [ 10. e o ~ ADDITIONS/CHANGES T
iIme MGRM 7 telete TMLE [ Change ] Addition
NAME SIMS, BILL J HAME - .
SIRLET ADDRESS | 1110 S.W. IVANHOE BLVD,, SUITE 5 STRIET ADDAESS UOO0OTOIE232b
ore-sZP |{ORLANDO FL 32804 sy e 05405/05-80153-014 50.00
TiTLE O Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1- 219 LAY 51 2P i
10LE [ Delete WILE [ Change [ Addition
NAME NaME
STRTET ADDRESS SIREE  ADDKESS
oIy - 3T AP CHY SF AP _
WiLE [ pelete AL [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CiY-§7- 22
TLE 3 pelete e [ Change ] Addition
NAME LG
SIRFET ADDRESS STREE 1 ADDRFSS
CiTY-SI- &P CIyY-sI-2P
niLE O Delete TiLE 7 change [T Addition
NAME HAME
SIREE | ADDRESS STREET ADDKESS
Ci1Y-ST-71P ) orresior

limited liability company or the 1
/

SIGNATURE:

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certfy that the information
indicated on this report is true and accurate and that my signaty)

ver o frustge empowe

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME Q551G

NINWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phone #



