2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000002307 May 05, 2005 08:00 AM
1. Ently Name ecretary of State
SIMS PANHANDLE MANAGEMENT, LLC
Principal Place of Businass Mailing Address
1030 N. ORANGE AVENUE 1030 N. ORANGE AVENUE
SUITE 104 SUITE 104
ORLANDO FL 32801 : .. ORLANDO FL. 32801
Suite, Apt. #, eic, Suite, Apt. ¥, etc, - B 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number T 7] ]Apdied For
o - 061676820 | |Not Applicable
Zip Country Zip Country . : $5.00 additional
5. Certificate of Status Desired O  Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent T

gg\()RcN)LOAIEA[ﬂgE EVENUE STE. 1500 ‘Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32801 B e o

City ' FL | Zip Code

8. The above named entity submits this stalemant Jor the purpase of changing its registered offica of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o priated name o 1sgislared agen! and Lk f applcabla (NOTE Regisiored Agent sgrale requied when tenstaing) i OATE - .
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. T T ADDITIONS/CHANGES .
TmE MGRM O Delate 1Lk [ change ] Addition
MaME SIMS, BILL NaME 7
SIREE ADDRESS | 1110 SW IVANHOE BLVD., #5 STREE t ADDAESS ,UQQSEU%%?USE : -
CilY-51-2F ORLANDQ FL 32804 CRd-ST-{IP 85}" B-:‘-"’ - 43"{]22 SD-GQ
TILE O Delete TIE [ Chae [ Addition
NAME NAME
SIREET ADDRESS STREF T ADDRESS
CITY-ST- 2P CITY-SI- 2P .
TILE 3 Delete 1TLE T change  [] Addition
NAME NAME
STRFE | ALDRESS STREET ADDRESS
CIrY-5§- 2P CIlY-S1- 2P
e 1 Delele 1Lk - T l:] Change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADORESS
cIre-s1-71p CITY S 2P
HLE O Delete N [ change ] Addition
NAMLC NAME
STREET ADDRESS STREET ADDRESS
ClIY-51-21° CIry-87-2F
TELE . 1 Gelete TLE [ clange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY- ST- 219 olly - $1- 1

11. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section ﬂ@bﬂé)(iﬁ?ﬁa Statutiesi. | further cérﬁfy that the information
indicated on this report is frus and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the eceiver or trustee empoweregd to execute this repart as required by Chapter 608, Florida Statutes

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAM| IE SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR, RESENTATIVE Dale Daytma Phote ¥




