2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L01000000187 May 05, 2005 08:00 AM
Ly e ecretary of State
SIMS MANAGEMENT GROUP, LLLC - . y
Principal Place of Business Mailing Address
1110 S.W. IVANHOE BLVD., SUITE 5 1110 S.W, IVANHOE BLVD., SUITE &
ORLANDO FL 32804 ORLANDQ FL 32804
w1 [l LN LIAIE RN
Suite, Apt. #, efc. Suita, Apt. #, atc. . 1st MOORE CR2E083 (10/04)
City & Stat City & Stat 4. FEI Numb: {Applied F
&S & o "5 36-4410050 e
Zp Country ap Country 5. Cerfificate of Status Desired O gi'gg‘ 3;’;;"""3’
6. Name and Address of Current Registarad Agent 7. Nama and Addrecs of New Registerad Agent B
Name
?!lh‘fg’SB‘!;\_fL[#fANHOE BLVD. SUITES Street Addrass {P.C. Box Mumber is Not Acceptable) -

ORLANDGC FL 32804 ——

City FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad a'gen_t. or bom:'éﬁ the State of Florida. | am familiar with, and ar< -,
the obligations of registered agent.

SIGNATURE e - - . -
Signalure, typad of printag name of registated sgent and htle § applceble {NOTE Reg»ster_e_d Agent sighatuca raqurad when reinstating) DATEV o .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2005 o
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES -
ITLE MGRM O Delete THLE [ change  [J &
hAME SIMS, BILL J NAME =~ R
STREET ADDRESS [ 1110 SW 1 VANHOE BLVD, S$TE § SIREE 1 ADDRESS UOOG003633:34 : -
oiv-s2p |ORLANDO FL 32804 ciy-st- e 0s/05/05%-80153-017 50.00
ILE [ Delate TiLk CIchange [J e
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 4P CIty-ST-2P
it [T oetete e O change [Ja
NAME NAME
STREET ADDRESS SIREETADDRESS
LITY-81-Zip CITY-ST-0f
e O Detete uiLE ] Changs  [J A%
NAME NAME
SIREET ADDNE S5 SIREET ADDRESS
CHY . SI- 2P CEY-ST- 2P
IIILE O Detete T O] Ghangs [ A
HAME NAME
SIREE 1 ADORESS STREET ADDRESS
Gy-SI-7p o5t 2p
TILE [ pelets TiHE [ Change D*
hAMEE NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1- 410 CITY-S1-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)([), Florida Statutes. | further certify that the informafon
indicated on this report is true and accurate and that my signaturg ghall have the same legal efiect as if made under cath; that | am & managing mamber or manager of the
limited lizbility company or the recelyer or trustee empowerecute this report as required by Chapter 808, Florida Statutes

Date . Daytime Phono #



