FILED
2004 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000002307 ecretary of State
1. Entity Name 04-28-2004 90074 008 ****50.00
SIMS PANHANDLE MANAGEMENT, LLC
Principal Place of Business Mailing Address
1030 N. ORANGE AVENUE 1030 N. ORANGE AVENUE TavvEove
ORLANDO FL 3801 ORLANDO FL 32801 RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State - City & State 4, FE! Number Applied For
Oé -l 7(;?2}9 Not Applicable
Zp Country ' 2P Couatry 5. Certificate of Status Desired O $5'00 .ﬂ..dditionai
Fee Required
B. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name B e

!
]

CAROLAN, JP. Il

290 N ORANGE AVENUE STE. 1500 Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL —I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and itle f appticabls, {NOTE: Regisierog Agent signalure requiréd! when ransialing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE 77 G/ [ Delete TMLE ' Ol Change  [J Addition
NAME 3, me, ,d/,u/ - NAME
STREET ADDRESS 110 s, ). SoRwHOE Bevs ST STREET ADDRESS
CITY-ST-2IP Vec )00 _FL 28O CITY-ST-ZIP
TMLE (7 Detee TIILE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . 1 Detete TITLE : {7 Change (7 Addition
NAME e J PR I T1Y (3 .. s - . — e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ITLE [F Detete TLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
3 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-57-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certily that the information
mdlcated on this report is true and agqurate a signature shall have the same legal effect as if made under oath; that  am a managing member ar manager of the
poweredMo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




