2008 LIMITEL LIABILITY COMPANY FILED

ANNUAL REPORT . May 07, 2008 08:00 AN

DOCUMENT # L03000035138 Secretary of State
1. Entity Name
SIMS AND SONS ENTERPRISES, LLC
Principal Place of Business Maiting Addrass
940 HIGHLAND AVENUE 840 HIGHLAND AVENUE
ORLANDO, FL. 32803 US ORLANDO, FL 32803 US
A : ' l ) ' ‘ 05022008 N0 Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN TH lS SPAC E 4. FEl Number Applied For
. . . ' . ' NOT APPLICABLE Not Applicable
e EE; S D ;, . : PR S | 5. Cerficale of Status Desired | Ez.gg}lﬁ:i:;tional

6. Name and Address ofCurrent Roglsterod Agent ’ R . ) i

CULTON, ROBERTH Il DO N OT WRITE

940 HIGHLAND AVENUE : C
ORLANDO, FL 32803 |N 'TH]‘S SPACE L
. ls . = ] y i‘-r. = rf’ ’ }\

"ﬁ“ .

8, The above named entily submits (his statement for he purpose of changing its registered office or registered agem or both. in the Slate of Florida 1 am famibar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, typed o prnied name of regrstered agenl and tlis ¥ spplicabls. (NQTE: Ragisterad Agen! signature requined when reinstatng) DATE

il u‘rQUU';ui G843 i

FILE NOW!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Og fn;n
Due by September 12, 2008 liability company did not receive the prior notice. S2-8035 001 12

9. MANAGING MEMBERS/MANAGERS R oo D
TLE MGR ‘ R ‘ ' o '
NAME CULTON, ROBERT H I ST

STREET ADDRESS | 940 HIGHLAND AVENUE
CITY-81-21 ORLANDO, FL. 32803

TITLE
NAME C o
STREET ADORESS ' ' e
CIIY-§1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

e
NAME S .
STREET ADDRESS _ ;
CITY-ST-2P o R , o

TLE T
NAME : :
STREET ADDRESS
CITY-51-21P

TITLE o RRE
NAME S ek
STREET ADDRESS _ : N
CITY - ST-2IP . ’ :

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florlda Staltes. | funiher cerlily thal the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

L4

SIGNATURE: 9%4’_‘“ ] 30/ B Lon-PR-EIT

SIGNATURE AND YYPED QR FRINED NAME QF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybene Phong #




