2008 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L02000020751 Secretary of State
1. Entny Name B
05-21-2008 90205 003 ***138.75

SIMS NEW ORLEANS MANAGEMENT, LLC
Principal Pace of Business Mailing Address
801 N MAGNOLIA AVE STE 220 801 N MAGNOLIA AVE STE 220 - :
e T HIlHlH mll"l |!|“ ||”’ ||m ||"I II”I MH ||HHI|II|I]H ”Ill“” |||}
2. Principal Figce of Business - Mo PO Box # 3. Mailing Address
280 Lowarie Le

Sui;’aéAm. #, efo. Sune, Ap: #L ele 1si MOORE CR2E083 (10/07)

~7 P.O. Box 547898
Cily & Slate _ City § 4. FEI Nurmper Applied Fa
v owio | L Orando, FL 32854 13-4207793 o et
Zip Country Zig Cournry e nte o . %$5.00 aAdditional
;.‘,?c?o@f 5. Certhcate of Staws Cesired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, BILL J — - . —
8708 SUMMERVILLE PL ‘,lﬁei Address (PO Box Numl-:;;r is Not ;‘/cep;\i)% 7 e s
ORLANDO FL 32818 TR Ceesee 5475 AL

Cily FL Zip Code

8. The zbove named entity subrmitg tas statemens ‘or the purpose of changmg its reg:stsred ofiice or registered agent. or colh. in the State of Fionda. | am familiar with, and accept
ihe ohiigations of registered agent

SIGMNATLIRE

AT S S N E T E RS L BRI SRS At AR BTN WITS TGRS INDTE Fagrsteess: £ el S 1l e 1800n e o Hangishng) [nTE

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 MERMBERS { MANAGERS 0. ADDITIONS f CHANGES

TLE MGRM [ Delek &Cnangu [ addiron
HEME SIMS, BILL 2

SIREET ADORESS |B708 SUMMERVILLE PL STREET ALOFESS | 4~ 2R e soe7 /‘75//7: /dé(

CHY-ST-2P  {ORLANDO FL 32819 Ty =571

Hilts [ Delpte TTiE [ Change [ Addition
HALAE HAME

GTREET ADDRESS STREET ANGHESS

GHTY- §T- 2P CIFY-S7- TP

LILE ] nelee Ik [ Changs 1 Addition
T B VAME, _

STHEET ADDRESS o STREET ALDRESS

ony-sT-zp CrY-ST-2P

TILE  oelete TITLE [ Change {3 Addition
HAKL : AME

SIREET ADBAESS STREET ZELRLSS

CHY-ST-2IP ChY-57-2P

s 3 Detete TiTLE [ Change ] Awdition
1akeE HAME

STREET ADDAESS STREET ALORISS

CITY-51- 2P CrY-57-7P

T ] Dutese TiE [C1Change [ Addition
HARE NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2F CIEY-57-2ip

11. | hereny cerlify (bat the nformation suppaed with Hils filing does not qualty tor the exemptions contained in Section 119, Florida Siatutes. | further cerify thai he micimaton
indicated on Lhis repert is true ang acgurate Tty signature shall have the same legal elteat as i made under catn: that | am a maraging rmember or manager of the
limited liabiity company of the recepl or(‘uu tee ampowearsd 19 execute this report as requirad by Chapter 808, Flurida Slatules,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Date Cuztra Pwae 5




