2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L02000020751

1. Entity Name
SIMS NEW ORLEANS MANAGEMENT, LL.C

Secretary of State

05-04-2006 90020 030 ****50.00

Principal Place of Business Mailing Address

1110 S.W. IVANHOE BLVD., SUITE 5

1110 S.W. IVANHOE BLVD., SUITE 5

60036121

ORLANDO, FL 32804 ORLANDO, FL 32804 :
2. Principal Place of Business 3. Mailing Address |l|,|ﬂ||mﬂmmmmmﬂlm
P27 A PTgG oA B | fly s SIHG Lok 1 s ‘ ‘
Suite, Apt_ #, etc. Suite, Apt. 2. eic. v
s o220 SrE 2620 04292006 Chg-LLC CR2ZEQ83 (11/05)
City & State City & State 4. FEI Number ‘Applied For
e 80000 , AL Ox e # 09/ 13-4207793 Not Appicais
Zip Zip Country ) ] $5.00 Addi
ATV E ZJSETJA FIFO3 VAV S. Ceilificale of Status Desired [ F*Rmm
6. Name end Address of Current Registernd Agert 7. Name and Address of New Registored Agert
Name
SIMS. BILL J Stgel Addrgss (P.Q..Box Number is Not Acceplable)
, X ris ceplable
oS Nioe sLvD. sure s R 7 P
Ci 7ig Code
), Y L c 000 FL I_'i?j/g
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for the purpose of changing its registered office or registered agent, or both, Z/me State,
ol

Forida. | am familiar with, anc accept

s5/0¢

SErs anc e # S0pRCAHN.

(NCGTE: Ragistered Agont sireture required when resmaita g}

DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 01 peiate TIE B Crange [ Addition
RAME SIMS, BILL NAME

STREET ADORESS | 1110 SW 10 ANHOE BLVD 5 STREET ADURESS | .70 & & MM MmER Vit & 2

cr-si-z» | ORLANDO, FL 32804 -S| P s g 0o fr  JIFPIF

WRLE [ petete TME Ockege [ Aiton
NAME NAME

STREET ACDRESS STREET ADDRESS

GY-ST- 2P Y- 51-29

TLE [ pesete E OChenge [ Axiition
KAKE NAME

SFREEY ADDAESS STREET ADURESS

CAY-ST-ZP CITY-S1-2P

TR [T besete me Ocrre 3 Addition
MNARE RAME

STREET ADDRESS STREET ADDRESS

CiFY-SI1-77 Cmy-s1- e

ME (3 petete THLE OCtange {1 Addtion
RAME RAME

STHEET ADDRESS STREET ADDFESS

CiTY-S3- 1P ony-S1-19

TmE [ Detete e Ochege [ Addtion
HAME RAME

STREET ADURESS STREET ADORESS

CiY-S1-7P CATY-51-hP

11. 1 hereby certify thal the informat
indicated on this report is true
limited iiability company or the

pplied with th
accurate and
ehver

-

filing does not qualify for the exemptions comained in Chapter 119,
my signature shall have the same legal effect as il made under oath;
empoweted 10 execute this report as required by Chapler 608, Florida

A Statutes. | further certify that the information
| am a managing member or manager of the

OF MEMBER,




