2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) | May 03, 2004 8:00 am

DOCUMENT # L02000020751 Secretary of State
1. Entily Name 05-03-2004 90135 005 ****50.00
SIMS NEW ORLEANS MANAGEMENT, LLC
Principal Place of Business Mailing Address
1110 S.W. IVANHOE BLVD., SUITE 5 1110 $.W. IVANHOE BLVD., SUITE 5
ORLANDO FL 32804 ORLANDO FL 32804 24063746
Suila, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
13-4207793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg'ggtﬁf:;“"”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 1: Name
?:h‘fg’SB{bLl‘iANHOE BLVD ;_UITE 5 Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO FL 32804
City FL Zip Ceds

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 Florida. | am famyliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile ¥ applicabls. (NCTE: Ragistered Agant signature réquired whan remstating} DATE
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME MGRM 7 Dalete TITLE [ change [ Addtion
NAME SIMS, BILL HAME
STREET ADDRESS [1110 SW 10 ANHOE BLVD 5 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32804 CITY- ST- 74P
TIHLE ' 3 Delete TTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CiTy-5T7-71P
TITLE [ petete THLE [ Change [T Addition
NAME - e e MAME - -~
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CiTy-$T-2IP
TILE O pelete WILE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TAILE [ Delete TIFLE [ change  {J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TE ‘ O pelete TALE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and agcurate and th y signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg howered to execute this repor as requirgd by Chapter 608, Florida Statutes.

- A
SIGNATURE: (/ L(/‘f

SIGNATURE AND TYPEB-R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




