' FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000020749 Secretary of State
1. Entity Name 05-03-2004 90135 006 ****50.00
SIMS KEY WEST MANAGEMENT, LLC
Principal Place of Business Mailing Address -
1110 S.W. IVANHOE BLVD., SUITE 5 1110 S.W, IVANHOE BLVD., SUITE 5
QRLANDO FL 32804 ORLANDOQ FL 32804
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
13-4207787 Not Applicable
Zp Country ap Country & Cerlificate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?xh;'grSB‘b\L/Llij/ANHOE BLVD.. SUITE 5 Strest Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prinled name of registerad agent and bile it apphicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
! OTITLE MGRM T Delete TILE [JChange  [] Addition
NAME SIMS, BILL NAME
STREET ADDRESS | 1110 SW IVANHQE BLVD & STREET ADDRESS
CnyY-ST-2IP ORLANDQ FL 32804 CIY-ST-2IP
T 7 Delete L [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-5T-2P
ILE 1 Delete e [Jchange [ Addition
NAME — WAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2I7 CITY-ST-ZP
TME ] Delete TE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-§T-ZiP
LE O Delete TTLE ] Change [T Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TME [J Delete TLE (O ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-5T-2IP

11. | hereby certify that the information suppfied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trygtee empowered to execute this rec7as required by Chapter 608, Florida Statutes.

SIGNATURE: /&M‘fj P /(=417

SIGNATURE AND TIWED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




