2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L01000000184 SR Secretary of State
. Entity Name " g 2% ;
SIMSIGROUP LLC i Y : 05-21-2008 90205 004 ***138.75
Prncipal Piace of Business Mailing Addtrass
B0t NORTH MAGNOLIA AVENUE 801 NORTH MAGNOLIA AVENUE L
SUITE 220 SUITE 220 i
ORLANDO FL 32803 ORLANDO FL 32803
us us
2. Frincipa: Place of Business - No PO Bo«# 3. Mailing Addross
Suile, Api. #. eic, o2 Sune, ApL ¥, el 15t MOORE CR2E683 (10/07)
/e LDGe)S TEE e 79 PO
Cily & Slate City & Gip e Bﬂ‘“‘?ﬂﬁﬁ 4. FEI Numpet Applied For
Lo nedo, <z 6“rfando, FL 32854 36-4410049 Nor Appiicatic
:}l‘lﬂ;f‘ Cruntry Zig Cournry 5. Cerifcate of Staws Desired [ gese.ggqﬁ:j:énuna\
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Narne
SIMS, BILL J = T ok
8708 SUMMERVILLE PLACE Streel Address (P O. Brax Number is ut Accepraiis)
ORLANDO FL 32819 74 CesseenT Miighrs £pge
Cily FL Zip Code

8. The zbove named enlity submils s statemen: for the purpnse of changng its reg.sterad oifice or ragiciered agent. or poth. in the State of Flonda. | am familiar with, and accept
he obligations of registerad agenl.

SiGNATURE
SR YRGS D IO AT 0 Of 12 S0 ARt o Tl f anpesak: INOTE Roigpdtonss A3l 30 R0 reguet ] wode 1ensialong) [ATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM O Dol Tiiik K Cange [ Additon
HARE SIMS, BILL J HEAE
SFRLET ADDRESS | 8708 SUMMERVILLE PLACE SUEETALIRESS | S22 CRELr 8257 /{4'15//75 ﬂaj:
CF-ST-2F |ORLANDO FL 32819 Clv-ST-2

O ooleie WLk [ Change [ &dailivn

RAME

STREET ADDRESS STREET ALDRESS
CIFY-3T-2IF CITY. 517
nilL {1 Detete WTLE [} ctange [ Aailiton
A - — ANE - -
STREET ANDAESS : STREET 2LDRESS
CITY-ST-7IP CITY- S1-210

[ Detete TiTiE [ Change 13 Addirion

HAME

SIREET AUDRLSS
Ciry-si-2p

[} pelete T [ chenge 3 Addition
NAME

SIRELT ADDRESS
CIFy-3%-2.p

I putete THEE Ochange 3 Additisn
HAHE NAME

STREET ADDAESS STREET ZRORESS
GIFY-ST1-2P CITY-3T- 2P

11, | hergby cerbfy tha ¢ ed with 1his filing dope gl qualty for the sxemplions contained it Secton 11§, Fluridz Siatutes. | turlber certify thet the infermagion
indicated on this repas and thas iny gigflature shall have the same legal etlect as i made under oath: that | am a managing membeer or manager of the
limiled ligbility cormpany or the recelver opfirusles wgtred 10 execute this report as requirgd by Chapter 828, Flurida Slalutes.

nfurmation

SIGNATURE:

SIGNATURE AND TYPED OR FNNTED\!\{E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

[oaayliing P #




