2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01600000187

1. Enlity Namo

SIMS MANAGEMENT GROUP, LLC

Principat Place of Business

801 N MAGNOLIA AVE STE 200 -
CRLANDO FL 32803

Mailing Address

801 N MAGNOLIA AVE STE 200

ORLANDO FL 32803

2. Principal Placeo of Business - No P.O, Box #

3. Mailng Address

I O

FILED
May 31, 2007 08:00 A
Secretary of State |

Suile, Apt. #, oltc. Suile, Aps. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number : Applied For
36-4410050 Not Applicable
Count C

Zp ouniry P auniry 5. Certificate of Status Desired O $5 00 Additional

Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agont
- Name T T

SIMS, BILL J
8708 SUMMERVILLE PL
ORLANDO FL 32819

Slreat Addross (P.O. Box Number is Not Acceplaklo)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

tha obligations of registared agent.

SIGNATURE
Sgnalure, tyned ¢rpnnled name of regestered agent and 1lie 4 aophicabie, (NOTE- Regslered Agenl signature required when reinsiahng} DATE
« FILE NOWHI FEE IS $50.00 . . '
' "Make Check Payable to' Florida Department of Sbate I
< Due By May 1,2007 .
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete e [ Change  [J Adattion
HAME SIMS, BILL J NAME
SIREET ADDRESS | 8708 SUMMERVILLE PL STREET ADDRESS T S
OO0 PESEES
cifv-sI-ZP | ORLANDO FL 32819 CITY-S1-2P AT et I s o TR LT Rl o v ot
e O pelete T T Chiarige "~ 1) Addtion
NAME NAME
STREET ADDRESS : STREET ADDRE 55
Iy -SI-2IP CITY-S1- 2P
TE O pelele TIIE [ Change [ Addilion
NAME NAME
SIREET ADDRLSS SIREE] ADDRISS
CITY-S1-2IP CIy-51-7IF
THiE [ pelete TE [ change [ Addilien
NAME NAME
STREE T ADDRE SS STREET ADORLSS
CITY-S1-2P CIFY-SI- 2P
1L (] Delete TLE [Jchange [ Addilion
NAME NAME
SIREET ADDRISS STREET ADDRESS
LITY-51-2IP CITY-S1-7IP
TITE [ Delele s [ change [ Addition
NAME NAMI, i
SIRFET ADDRESS STREET ADDRESS
CIIY-S1-2IP CHTY-S1-21P

. | hereby cerlify that tha information supplied with this fiting doas not qualify for the exemptions contained in Section 119, Florida Statutes. | Jurther cerlify that the information
indicatod on this report is true and accurale and that my signature shall have the same lega| effect as if made under oath; thal | am a managing member or manager of the
yiee empowered to execute this report as required by Chapler 608, Florida Statutes.

limited liability company or the receiver or

SIGNATURE:

SIGNATURE AND TYPES BICPF nﬁwen’mns OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone 4




