2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # L04000018722 . - Secretary of State
1. Enity Name 05-09-2005 90048 017 ****50,00
SIMS LANDCLEARING SERVICE LLC
Principal Place of Business Mailing Address
11346 REGIMENT LOCP 11346 REGIMENT LOOP
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305 1 4 01 6984
s i LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
£9-1233%0% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq;?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
?ghgi'e JROE'E;TMAENT LOOP Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32305
“ City FL Zip Code

8. The abave namad entity subrlits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted nam_d registetad agane and utke d appicable {NOTE Regsterad Agant signatura requied when rensialing) DATE
o FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
N Dus By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM o O Detese e O change (] Addition
MAME SIMS, JOHN A % ; NAME
STREET ADDRESS | 11346 REGIMENT LOOP STREET ADDRESS
CHY-S1-2iP TALLAHASSEE FL 32305 CITY-ST-2IF
TiLE O tetete TITLE {1 change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-SI-2P
e 3 Delete TITLE [Jchange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME | O velete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2P
HILE O Detete HTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2IP CHY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered to execute this reper as required by Chapter 608, Florida Statutes.

. S/ms #-29- DS $50-431- 654D

TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:

SIGNATURE




