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

DOCUMENT # 03000002307 Secretary of State
- Frity Nomo a 05-21-2008 90205 006 ***138.75
SIMS PANHANDLE MANAGEMENT, LLC
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FILE NOW1! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State

9, MANAGING MEWRERS / MANAGERS 10, ARDITIONS ! CHANGES

ME MGRM 1 Delete TIE Kl Change [ Additon
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1. 1 hergby certify hat the mfurmation suppiie
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Emiled lability company o the receiver
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