2008 LIMITED LIABILITY COMPANY FILED

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

PE(BIENEJmQAENT # L01000000187 : ( 3 %x Secre tary o f State

251

SIMS MANAGEMENT GROUP, LLC L5 5 05-21-2008 90205 Q07 ***138.75
Principsat Prace of Bugsiness Mailing Address
801 N MAGNOLIA AVE STE 200 801 N MAGNOLIA AVE STE 200
e T ”Il”l” |H ||m HlH ||m "W ||Hl |Imllw |Im “lll Ilm mm ”Hm
2. Prncinal Place of Business - Mo PO Bowd 3. Mailing Address
s320 EDgeon7ex Je

iliul;. Api. #, elc. Suste, Apt #, etc. 1st MOORE CRZEN83 (10/07)

_P.O. Box 547898
City & Slae City :@"ando' FL 3285-4 4. FEI Numoer Applied For

Lecodo, Fe 36-4410050 Not Applicatie

Zips Country Zin Courtry X ) $5 00 Additional
. Cerlificate of Sta d " )
FoFoF 5 Cerlifica Slatus Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SIMS, BILL J

8708 SUMMERVILLE PL B il St ISR Bage

ORLANDO FL 32819

City FL Zip Cede

A

8. The above named entity submits 1nis statamen: for the purpose of changing its registered ofiice or regisiered ageni. of both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sigratiad, typed o onved naTe of g Tewd agint 993 1 Lo 300k INOTE Raploral A ent S0l e s Sque e whef: Iensiading) GATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE P& Change ) Addition
NAME SIMS, BILL J NAME
STREET ADDRESS | 8708 SUMMERVILLE PL STREET ADDRESS | AP0l Cola e 0 7 %’f‘yﬂ ’6‘95 <
CIY-ST-2IP ORLANDO FL 32819 CITY-$1-29
nng ] palete TiiLE [ changs 7 Addition
HAME NAME
STREZT ADDRESS STREET ALORESS
CHTY- 5T-21P CITY-37-2P
TLE [ pelate Ttk [ Change [ Addition
NAME NAME
STAEETARDRESS [~ " - " STREET ADDRESS - T -
CITY-5T-2IP ’ CITY-85-2P
TILE [ neiete TITLE [ Change [ Addition
HAKE AME
SIREFT ADDAESS . STREET ZDDFESS
Ii-57-2p CiTY-3i-2P
TILE O oelee TITLE O Crange ] Addition
HARE NAME
STREET ADDHESS STREET ALDRESS
Cly-31-20 CIFY-5T-2
TILE 3 Delere THLE (O Change [ Addition
NAE NAME
STREET ADDRESS STREET 4DDRESS
CITY-57-2IP CIY-5T- 7P

11. | hergby certify that the information supptie
irdicated on this report is true ang ascur
limited liability company or the receivar,

Wil tiis jeThg difeq not qualify for the sxanipticns contzingd in Secton 119, Florida Stawtes. | further cartify that the infarmarion
and thaymy signature shall have the same legal eltect as if made under cath: that | am a managing imember or manager of the
rustee erfpowered o execute this report as requirad by Chapter 628, Florida Staluies.

L

SIGNATURE:

SIGNATURE AND TYPED OR PRM NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE O Caytira Pivsce &




