2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000002307 May 31, 2007 08:00 A
1. Enlly N
yane Secretary of State
SIMS PANHANDLE MANAGEMENT, LLC .
Prmmpal Place ¢l Business Mailing Address )
" 801 MAGNOLIA AVE STE 220 ' T 801 MAGNOLIA AVE STE 220
LR RS
2. Principal Place of Business - No P.0, Box # 3. Mailing Address :
Suile, Apt. #. elc. Suile. Apl #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Numbor Applied For
06-1676920 Nol Applicahle
ap Cou_n “try N a0 ?ounlw 5. Certilicale of Stalus Desired O ?i'ggl l‘:?:l;“o"ai
6. Nama and Address of Current Registared Agent 7. Name and Address ot New Registerad Agent
MName
gll'hgg,SBdkﬁLMvEHVlLE PL Stroet Address (P.C. Box Number 1s Mol Acceplable}
ORLANDOQ FL 32818
Cily FL Zip Code

8. The above namod onlity submils this statement for Lhe purpose of changing its registered office or regislerod agont, or both, in the Slate of Florida, | am familiar wilh, and accopt
the obligations of rogistared agent.

SIGNATURE

Sqnalute, typed or pnnted name of regisiered agent and ulle § applicable. [NOTE: Registered Agent signature requirad when ramslaung) DCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State y
Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THE MGRM 3 Delete e [ change [ Addition
HAME SIMS, BILL NAME
STREETADDRESS | 8708 SUMMERVILLE PL STREET ADDRESS
¢iv-S-2P | ORLANDO FL 32819 CIV-51-7P UOOOONTESSET
TILE 1 Delete T - DEDLA DT =800 3ok T klidion
NAME HAME
SIREE 1 ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE- 2P
me L Desete nr [ change [ Acdilion
Nawl NAML
SIFEL T ADDRESS STRCET ADDRESS
ly-si-21p CIFY-ST-2F
TME O pelate TITLE [ change [ Addilion
NAME NAME
SIALLT ADDRESS SIREET ABDRESS
CITY-$1-2IP CITY-S1-7IP
TNE O] Delete TILe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iny-s1-21P CITY-ST-7IP
e [ pelete e [ change [ Addition
NAME NAKE
SIRLET ADDRESS STREET ADDRESS .
CATY-ST-2IP CITY-ST- 7P

11. | hereby certify thal tha information supplied wnh this fling doos not qualify for the exemptions conltaingd in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on his reporl is true aceur that my signalure shalt have the samo legal effecl as il mado under oalh; that | am a managing maember of manager of the
limited liability company or thgffeceiyeror 1ru§!ee empowered 1o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE:

P
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deyytime Phong &
AL




