2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT #L01000000187 Secretary of State
1. Entity Name (05-08-2006 90032 022 ****50,00
SIMS MANAGEMENT GROUP, LLC
Principal Place ol Business Mailing Address
1110 S.W. IVANHOE BLVD., SUITE 5 1110 S.W. IVANHOE BLVD., SUITE 5 ‘ .
ORLANDO, FL 32804 ORLANDO, L 32804
K T DR
2. Principal Place of Business 3. Mailing Address [ N
0L A/ ZHogaoksA Ae LA Wﬁ/ﬂ’/# e
B s I oiwoncrpsic craeomvon
City & State City & State 4. FEI Number Applied For
ﬂ; (. RO00 , FL éﬂz 777 / 36-4410050 Not Applicable
: : 500 Additional
3—7&03 #Jﬁ ..:v’a?/é.:? Z/Jﬂ 5. Certificata of Status Desied [ lfee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Mew Registered Agesnt
Name
SIMS. BiLL Y Street Address (P.0. Box Number is Not Acceptable
LS o . e T el i A
WL FL | 35%%4

8. The above named enti formepwposenfdnngngnsregsteredoﬁicemreguaedagem.mbmh rmhe Iamfamﬁa:wuh and accept
theobl:gamnsolregm

SIGNATURE
a@ﬁmdmwmmdm NGTE: Regsstcred Agont sgnatre recuired when ranssatng}

Make check payable to
Florida Department of State

Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O pelate TmE Eloame  [Jaiion
NME SIMS,. BILLJ NAME & o

STREEY ADOFESS | 1110 SW 1 VANHOE BLVD, STE 5 SRETARESS | fRo 8 Slrormipdiid

o-s1-3¢ [ ORLANDO, FL 32804 Ty-51-2P Do, fe J8rF

VALE [ Detete TME Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orr-51-ap CRY-ST1-DP

TME [ pelete TME [ Cage [ Aadition
KAME MNANE

STREET ADDRESS STREET ADDRESS

CHTY- ST. 7P CIrY-S1-20

TIME O oelete TME Ochange [ Addition
RANE RAME

STREET ADDEESS STREET ADDRESS

CITY-Si- 2P TPy -51-2P

TTLE O Dedet= TMLE [ Clange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-53- 2P CImy-S1-7

WILE [ petere me Olcage [ Adition
HAME NAME

STREET ADDRESS STREET ADORESS

GiTy-5T-29 ny-S1-29

11. | hereby certity that the information supplied with this filing does not qualify for the exempiions comained in Crmpter 119, Florida Statutes. | further centify that the information
indicated on this repon is true accurate, thalmysgnamreshanmvethesameiegaieﬂectas:fmademderoath that amanagmgmemberurmarngerdme
limited kiabilty company or th ea empowered 1o execute this report as required by Chapter 608, Florida 51‘7]"

SIGNATUB’E“E:

TURE AMdTPED OR WAME OF MEMBER,

OR AUTHORIZED REPRESENTATIVE Daytma Phong §




