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

' DOCUMENT # L02000020749 _ Secretary of State
1. Enty Narne 05-21-2008 90205 001 ***138.75
SIMS KEY WEST MANAGEMENT, LLC
Frncipal Pace of Business Mailing Address
801 N MAGNOLIA AVE 801 N MAGNOLIA AVE
STE 220 STE 220

|
2. Principat Plage of Business - Mo 2.0 Box # 3. Maling Address
L2320 £DEE ATER Lr
Spile, ApL #. ela. Suie, Ag ,
2% P 0 Box 547898 st MOORE CR2E0E3 {10/07)
City & Slae City & WK , FL 32854 4. FEI Numper Appliesd For
ELBRIOD, ﬁ 13-4207787 N Applicatle
71}3‘90% Couitry < Geuniry 5. Cerlihicate of S1atus Cesired 1 ?i.gg‘tﬁ:ﬂ:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIMS, BILL J —
8708 SUMMERVILLE PL 'Si’&,‘"””d/’,‘?“ (P O. Berx Numbser iy Not Accer .é
2 S sAcor /;/ 4TS G &
ORLANDO FL 32819 =7 < g $
Cily FL Zp Code

B. The zbove named enlily subrmmits this staternent ior (he purpose of changing its iegistered office or registered agent, or coth. i the State of Florida. | am familiar with, and accept
the obiigations of regiclered agent.

SIGNATLIRE
Sag) witre WRL o pr e 0AT 0 ol fng ateead pgsnt 23 Mg sopas e (NOTE Fagdipres A0t Si00alC 1D0RGT] 4TS 1 snsag) LA TE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM O pelei: niE P Change [ Adgiten
HARE SIMS, BILL RAME
STREET ADDRESS (8708 SUMMERVILLE PL STHEET ADLRESS | 570 Feasecrr A'fgﬁ'rf ﬁog &
CHY-ST-2F |ORLANDO FL 32819 oImY-S7-2p
L : O Datete TiTLE [l change 7 Addition
HARE BAME
STEEZT ABDRESS STREET ABORESS
LIY-8T- 2 CIY-Si-2F
Lt . A peee - F e [ change £ sddiien
AL [ A R . AN - - -
CYSEET ADDAESS STREET ALDRESS
EITY-5T-21P CITY-§1-7P
TILE 1 Delete i ] Change [ Addition
RARL LAML
SIRLET ADDAESS SIREET ADDFESS
(TY-4T-71p ' CITY-51- 2P
TILE M Celete TIEE T Change [ Addition
HERE KANE
SISEET ARORESE SIREET ABORESS
Ciry 377 QY. 57 219
TRE Y Dalete ITE "l change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDREES
iy ST-20F CITY-S7 2F
1. [ hereby certity (hai hrs mlurmation dieed win this fil sty for he l-'(simpla\ms ¢ cm(uwd in QPr‘ tion l 19, F'L nrh STaMen | hrlrlul \ermy ihal the \II[“:’mﬂ ion

{ 5 true :
pany or the raceiver or vistes cwerkg o cute this 'em Las requ rLd Uy (‘1 |apter 608 Flumﬁa Egidlule:,

indicated on thi
limnited liability ©

LY

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Cayirra Pivee #




