2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000020751 . Jun 04, 2007 08:00 AM
1. Entity N;
riyhame Secretary of State
SIMS NEW ORLEANS MANAGEMENT, LLC
Principal Place of Busingss Mailing Addrass
801 N MAGNOLIA AVE STE 220 801 N MAGNOLIA AVE STE 220
e U “"”I” I” II”l ”m "m Ilm llm II”' “l“ Ilm ‘"I’ I”l’ "||I| N ‘ll'
2. Principal Prace of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suita, Apl. #, otc. 15t MOORE CR2E0a3 (10;’06)
Cily & Slato City & Stalo 4. FEI Number Applicd For
13-4207793 Nol Applicabla
Zip Country e Country 5. Cortificate of Status Desired | gi‘ggqlﬁ:’;g“om'
§. Name and Address ot Current Registerod Agent 7. Name and Address ot New Reglsterad Agent
Name
SIMS' BILLJ Sureat Addross (P.O. Box Numbor is Not Acceplable)

8708 SUMMERVILLE PL

ORLANDO FL 32819

City FL I Zip Code

8. The above named ontity submits this slalement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of regislered agent.

SIGNATURE
Signeiure, lyaed or prnteo nama of regrstered agen and Liie f appleatla. (NOTE: Regislered Agent signature requred when ransiaing) DATE
FILE NOWIil! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2007
o, MANAGING MEMBERS t MANAGERS 10. ADDITIONS { CHANGES
nu MGRM O pelete e [C] Change  [Z3 Aadilion
NAMT. SIMS, BILL HAME
STREETADDRESS | §708 SUMMERVILLE PL STRELT ADDRESS
CY-S-ZP | ORLANDO FL 32819 CITY-$1-2IP LOO000TESTO?
THE O cetete T A4 TT-B000 e SIT7 ffion
NAML ] NAME
STREFT ADDRFSS SIREET ADDESS
CITY-51-21P CITY-ST-21P
TE 1 petete 1 ILE [CJ change [ Adtittion
NAMF NAME
SIREL) ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI-2IF
ME [ Delete e [Dchange [ Addition
NAME NAME
SIRTEY ANDRESS : STREE] ADORFSS
CIY-51-21P CRY-S81-71
L {7 Detete TLE [Jcnamge 1 Addition
NAME. | g
SIHLL] ADDRESS STRHET ADDHESS
CITY-$1-21P CITY-ST-71P
e 73 Delele TtHE [ change ] Addilion
NAME NAML
SIREET ADDRESS STAEET ADDRESS
CHTY-ST-71p CITY-53- 21

1. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal f am a managing member or manager of the
limited habifity company or the receiver-3r irusjee empowered lo executa this raport as required by Chapter €08, Florida Staiutes.

SIGNATLEI;RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phana &
T et




