2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000020751

1. Entity Name
SIMS NEW ORLEANS MANAGEMENT,

/

LLC

Principal Place of Business

1110 S.W. IVANHOE BLVD., SUITE 5
ORLANDO FL 32804

Mailing Address

1110 S.W. IVANHOE BLVD., SUITE 5
CRLANDO FL 32804

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc,

Suite, Apl. # efc.

FILED

May 05, 2005 08:00 AM

ecretary of State

[l

[IE

LRI

1st MOORE CR2E083 {10/04)
City & State City & State 3. FEINumber ) Applied For
ap Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SIMS, BILL J

1110 S.W. IVANHOE BLVD,, SUITE 5

ORLANDO FL 32804

r

i

Street Addrass (P.O. Box Number is Net Acceptable;)

City

FL l ZipCode

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and arcer

the obligations of registered agent.

SIGNATURE . = =
Signature. typed or printed name of registeted agent and utle f applicable [NOTE Ragrstared Aganl sgnature requied when ainslaing DAIE
FILE NOW!I! FEE IS $5000
Make Check Payable to Florida Department of State
' Pue By May 1, 2005 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES L )
e MGRM I:] Dejele HILE D Chanqa D xen
NAME |SIMS, BILL MAME,
SIRELT AODHESS | 1110 SW 10 ANHOE BLVD & SIREE T ADDRESS UQE{UgUBEEE%B
-S4 | ORLANDO FL 32804 Gyt P 05405/ 05~-80153-015 50.00
e 3 pelete 1 O Changs [ Aduit’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2IF Y- §1- 2P
TITLE ] Detete THLE [ Change [ Atk
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY S1-7P oy -sT-2p
TMLE O Delete TITLE [J Change  [C] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TTLE O zelete e [JChange [ adwit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI. 2IP CITY-SE-2IP
T 3 Defete TINE O change [ ftdita
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2i GIrY-si- 2P

11. | hereby certily that the Information: supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(D, Florida Statutes. | further certify ﬂ1at the information

indicated on this report is true and accurate and
limited liability cornpany g poce

that my signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
mpiowered to execute this report as required by Chapter 608, Flerida

Statutes,

Date Clayhrme Phone &



