2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000020749 May 31, 2007 08:00 A
" Entty tame | | Secretary of State
SIMS KEY WEST MANAGEMENT, LLC
Principal Place of Business Mailing Address .
801 N MAGNOLIA AVE - 801 N MAGNOLIA AVE
STE 220 STE 220
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Ant. # elc 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4, FE! Numbor Applied For
13-4207787 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIT%S,SBJH—MIERWLLE PL Streel Address (P.C. Box Number is Nol Accoptable)
ORLANDO FL 32819 . p— I
City FL Zip Code

8, The above named enlity submils this staloment for the purpose of changing its registered office or registerad agont, or both. in tho State of Florida | am familiar with, and accopl
the oblgations of rogisierod agent.

SIGNATURE

Signalure, ypad of prnied name of regrsiared agenl and bbe ¢ apphcatle. [NCTE: Registerad Agent signalure required whan rensiaung} DATE
t
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State:
Due By May 1, 2007 :

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ Delete TilE [Jchange [ Aduilion
NAML SIMS, BILL NAME
SIREET ADDRESS | 8708 SUMMERVILLE PL STRECT ADDRESS
CIIY-st-4F | ORLANDO FL 32818 GITY-ST1-2P _ !}I‘il'u]l_'n"l"_?F;’?F.M
i O perse § AET1A0T-8001 300 S Akion
NAME ] NAME
STREE ADDRESS STREFT ADDRESS
CIFY-S1- 2P CITY-S1-2P
TLE O Delete TITL [ change [T Addition
NAML NAML
SIRIL1ADDRESS |~ ) T T " 7 ) sTmTADDRESS | T ) b
CITY-S1-2P CITY-S1-2F
e O pelete TINE [J Change  [] Aadition
NAME NAME
$IREE] ADORESS I SIREE] ADDRESS
CIFY-$1-2IP CITY-S1-2IP
TILL [ petate e [ change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
¢Iry-st-2p oo - CITY-ST- 2P
i | . . O oelets e [ Change [ Addilion
NAMT ' ‘ NAME : - o
STRELT ADNRESS STREET ADDRESS
cIry-ST-2ip CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exomptions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or tr empowered o exectiie this report as required by Chapier 608, Fiorida Statutes,

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dais Daylime Prore #
y W s o -




