2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16,2004 08:00 AM

DOCUMENT # LO1000017637

1. Entity Name

SiMS ENTERPRISES OF GULF BREEZE, LLC

Secretary of State

Principal Place of Busingss ' Mailing Adcress -
20 MCLANE ROAD 20 MELANE ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

| AR UG

02142004No Chyg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE e romiea For
NOT APPLICABLE Not Applicable
5. Cerificate of Stalus Desires [ figgql‘:dm":"’"a'

6. Name and Address of Current Registerad Agert

50 MCLANE ROAD DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named enily submiis this statement for the purpose of changing Tts registered office or regislered agent, or both, i The State of Flarida. |am familiar with, and accept
the obfigations of registered agent,

SIGNATURE

Signaitre. ypsd of printed name of regisiered agent and ttis 1 appicable. NOTE. Ragistéred Agent signaturé requFed when reinstathg) o | DaTE

Filin Fee is $50.00
ty May 1, 2004

9. MANAGING MEMBERS/MANAGERS ] il re— R SR |

TITLE MGRM e = ——
NAME SIMS, KENNETHC
STREET ADDRESS | 20 MICLANE RD

GNY-5T-2» | GULE BREEZE, FL 32581 7 DECONGN5LA41 4

e MGR T T IBMEENIES-024 50,00
AN SIMS, SHARON

STREETADDRESS | 20 MCLANE RD
CTY-ST-2P GULF BREEZE, FL 32561

o570 DO NOT WRITE

ms | TTTFINTHIS SPACE

Giry-57-29

NAME
STREET ADDRESS U

11. Lhereby cem that the information supplied with this liling does not qualify fof thee éxemption stated In Section 119,07(3Y1}, FloridaShatutes. T further certify that the Information
indicated an |s reporlis true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a managing member or manager o the

Trmitad liability company ar the iver or ustee empoweregag execue this repart as required by Chapier 808, Florida Statutes.
SIGNATURE: Vm‘g é?/f/ ?/ B0 930088

S!GNA‘I’U!E 0! PATHTED NAME OF 3MGHI) }ti MANAGRNG MELIGER, OR AUTHORIZED REPRESENTATIVE Draytme Phone #

7 [;{ vaxt“r[n . S fwag



