2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
L02000020749 . - Gt By
DOCUMENT # May 05, 2005 08:00 AM
SIMS KEY WEST MANAGEMENT, LLC ecretary of State
Principal Place of Business Maiii-r-mg A&dre_s_s - o
1110 SW. WVANHOE BLVD., SUITE 5 1110 SW. IVANHOE BLVD., SUITE &
CRLANDO FL 32804 ORLANDO FL 32804
il s =AM
Suite, Apt. #, etc Suite, Apt #, elc, 15t MOORE CR2E083 {10/04)
City & Stat City & Stat 4, FE} Numb ' Applied F
ap Country Zip Country 5. Cerlificate of Status Dasired O gg'gg“‘;%d;“ma'
6. Name and Address of Current Registered Agen't:' 7 o 7. Name and Address of New Registered Agent

Name

?!Ih‘f(s)'SB\l!l\-lLléANHOE BLVD., SUITE 5 Streer Address (P.O. Bax Number is Not Acceptable) -
ORLANDO FL 32804 ’ : _— .

City 7F L | Zip Code

8. The above named enlity submils this stalement for the purpose of changing Its registered office of registered agent, or Dok, in the State of Flarida.  am famillar with, and e
the ohligations of registered agent. .

SIGNATURE — o . i} e
Signatura, lyped or printed name of regrstered agenl and Witla Ff applicable TNOTE Ragistared Agant signature required whan reinstaling} BATE ;A
FILE NOW!! FEEIS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ,
5. MANAGING MEMBERS/ MANAGERS N ' ADDITIONS/CHANGES _
e MGRM ] Dlets e O Change [J2"
NANE SIMS, BILL HAME G0 (185 o
SIACEY ADDRESS {1110 SW IVANHOE BLVD § STREET ADDRESS 05 Dg.r" 8&93%%%{123 50,00
TIY-S1AP | ORLANDO FL 32804 Iy ST 2P
S Cloeets [ mi Olchange 127"
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CaY.S1. 8P CITY-5T- 7P
BTLE £7 Delete e Ochange A
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 4P GIIY-ST-7P
TILE 1 Delete TIILE [Jchange [ A"
NAME NANE
STRELT ANDRESS STREET ADGRESS
CIIY-ST- 2F CIry-Si- 27
THLE [ betete THLL [ cChange [IAr
MAME NAME
SIREET ADDRFSS SYRCCT ADDRESS
CiTY- ST. 2IP Ciry-51- 2P
T 3 palete HILE Clchange [0 A
NAME NAME
STREET ADDRESS STRLE Y ADDRESS
CiTY ST 2P CITy-Sr- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes, | further cortify that the in'far;n'atigr
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
lirnited lability company o the receiver or trustee empawered to exggute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___- - —

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIMA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytrme Phons ¥




