2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000184 May 31, 2007 08:00 A
1. Enlity N
yeme Secretary of State
SIMS GROUP, LLC
Principal Place of Business Mailing Address '
801 NORTH MAGNOL IA AVENUE 801 NORTH MAGNOLIA AVENUE '
SUITE 220 SUITE 220 '
ORLANDO FL 32803 ORLANDO FL 32803
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilc, Apt. #, clc. . Suite, Apl. #, ¢lc, 151 MOORE CR2E083 (10/08)
City & Slate Cily & State 4, FEI Number Appliod For
36-4410048 Nol Applicagle
Zp Country 2 Couniry 5. Certificalo of Stalus Dosirod O ?i'gg“’:f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
: Name
g;%g'SBdkﬂLMJEHWLLE PLACE Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE

Signature. typad of printed nama of registatod agenl and hile it appleanie, {NOTE: Regstared Aganl sgnatura required when remnsianng) DATE - ‘

FILE NOW!!l ‘FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

g, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
e MGRM [ Deiete TIILE [Jchange [ Addinon
NAMI SIMS, BILL J NAME.
STRLCT ADBRESS | B708 SUMMERVILLE PLACE SIREETADDRESS UDON00TEEST2
CIY-51-7F | ORLANDO FL 32819 cy-st-2p O A0 -B30012-014 5000
WILE O Dpelete TIME [ change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIY-51- 1P CITY-ST-2IP .
T 7 pelee I TIILE . [ Change [ Aadition
NAML NAME
STRLLT ADDRLSS STREET ADDRESS
CHY-ST-2IP CITY-SI- 2P
TiNE [ Detete TITLE [ Change [ Addition ‘
NAME NAME |
STRETT ADCRY 5§ STREETADDR: §5
CIY-S1-71P ' CITY-S1-2IP
1L 1 Delete TInE I change [ Addilion
NAME HAME
SIREET ADDRESS I SIREET ADDRESS
CITY-S1-21P CIY-S1-2IP
nne [ palete TITLE [ change [ Addition
RAMI NAME
STREET ADDALSS STREET ADDRESS
CIFY-ST-2IP CHTY-SI-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg recej r trustee empowered to execute this report as roquired by Chapter 608, Florida Stalutes.

SIGNATURE: _¢£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daynme Phone #
P a” o




