2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

DOCUMENT # L03000002307

1. Entity Name

Secretary of State

05-04-2006 90019 048 ****50.00

SIMS PANHANDLE MANAGEMENT, LLC

Principal Place of Business

1030 N. ORANGE AVENUE
SUITE 104
ORLANDO FL 32801

Mailing Address

1030 N. ORANGE AVENUE
SUITE 104
ORLANDO FL 32801

ELER WA

2. Principal Place of Business

FOL A SRR AP lda

3. Mailing Address

For A FVG o 40 A 7P

Suite, Apt. #, elc.

Sepr7E 2O

Suite, Apl. #, etc.

re 290 1st MOORE
QAW/

CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For
L (A0 O ~ Lt 702, fz 06-1676920 Not Applicabie
leoﬂ’g?fﬂj Country Z‘pjlfﬂj CDUyJﬂ 5. Certificate of Status Desired [ _ _?i{ﬂogqlﬁ?:;“qnal
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Namy
;P/m.f A‘f s VS
CAROLAN' J.P. It SlreFJI Address ( . Box Number s Not Acceptable
390 N ORANGE AVENUE STE. 1500 g e T
CRLANDO FL 32801
City Zip Code,
V) /7 e & 1909 FL l S2s 9
8. The above named enlity sub this t for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida. | am familiar with, and accept

the obligations of registered dgent.

AN —

SIGNATURE
Sigrature, typwd o) pekiieetame ol reglgll(eo ;«'genl Bnd e ¢ apphcabis.

v-j »;/a&

(NOTE Regnslered Aqem sgnature regquired when remnsialing) DATE

AT "FILE NOW' FEE is 550 00.7

Make Check Payable to Florida Department ot Stale

: ) ; “Dge ByMay1,2006 - = . .
9. MANAGING MEMBERS{MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delele MLE E‘Change ] Addition
NAME SIMS, BILL NAME
STREETADDRESS (1110 SW IVANHOE BLVD.,, #5 SRETIORSS | L IOL  Swrom el il € AL
CITY-ST-2IP ORLANDO FL 32804 Ciry-5§1-21P D L -t 1O 2, fd_ Jo?f/ g
TIRE 7 Delete TMLE [ Change [ Additicn
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZF - . - o - Cry=STo2IP” - = - -
TIILE O pelete MLE [ Change [} Addition
NAKE NAME — Leh
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21
TLE O Delete MLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TLE O celete THLE [] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
orY-ST-2IP CITY-ST-21P

does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered Lo execule this report as required by Chapter 608, Florida Stajutes.

-

L/ 29 A‘*‘-’

11. | hereby certify that the information supplied with thj
indicated on this report is true and accurate and
limited liability company or the receiv

SIGNATURE:

A as R Tl IO E R Al

e T It Y P e R T T Rl K BEE rm e £l R Iik i RA R LR rm i At B EE




