2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000018722 . Mar 27, 2007 08:00 AM
1. Enlty Name .
SIMS LANDCLEARING SERVICE LLC Secretary of State
Principal Place of Business Mailing Adaress
11346 REGIMENT LOOP 11346 REGIMENT LOOP
MR AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc, ) Suite, Apl. #. alc. 1st MCORE CR2E083 (10/06)
City & Slale Cily & Siato 4. FEI Numbor Applhed For
59-1833808 Not Applicablo
Zip Country dp County 5. Corlilicato of Status Dosired O §i'ggql’zf:é“°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Name
?;hgfé JR%%I?JMAENT LOOP Streol Adaress (P.O. Box Numbaor is Nol Acceptabla)
TALLAHASSEE FL 32305
City FL I Zip Codo

8. The above named enlity submits this statemont for the purpose of changing its rogistored offica or registerod agoent, or both, in tho State of Florida. | am familiar with, and ascepl
the obligalions of regisicred agent.

SIGNATURE
Sqaualute, tyoed or prnled name of regstered agenl anc kike | applcable. {NOTE: Regrsinied Agenl sgnalue tequried whah (einslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
G MGRM 1 pelele e D change ] Addition
NAME SIMS, JOHN A NAMI
SIRIFTADDRFSS | 11348 REGIMENT LOOP SIRUTADINUSS
CITY-S1- 2P TALLAHASSEE FL 32305 CHY-51-21 -
i O Delele ur O change [ Acdition
NAME NAMI HODa0oEa0a1
STRCED ADDALSS SIHIITADDI§5 D404 /07 -80015-021 50,00
CITY-S1-2IP ClY-81-21p
M, O pelota i O change [ Addition
NAML NAMI
SIRLCT ADDRESS HTTRELHTES
Ciiy-»i-2p cllY-51-21
il O polete L1} [C] Change [ Addilion
NAMI NAMI :
SIRHE | ADDR 58 SIN LT ADDY S8
CIY-§1- 2P CHY-SI-2IP |
i O orete It {7 change [ Addiion
NAMI NAME
STROET AU $§ SIHILTADDIY 58 [
CIIY-S1-2IP GIY-51- 21 !
mr ) Delele nnr [ change [ Addikon
NAME NAMI:
STREE T AGDRE S5 STHIET ADDIY 8
CITY-81-2IP CIY-81-7IP

11. | hereby corlify 1hal Ihe iniormation supplied with this 1ing does nol qualify for tho cxemplions conlainod n Socton 119. Florida Statutes. | further cortily that e informalion
indicaled on this repartis true and accurate and Ihat my signalure shall have tha same logal ofioct as il mado under calh; thal | am a managing member o manager of the
limited liabiity company or the receivar or Iruslee cmpowerod lo exccuto this raport as roquired by Chapter 608, Fiorida Statulos

SIGNATURE: John 8. Sms 3-25-07  85p-42{- bS¥D |

SIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB’ER, MA’NAGER. ©OR AUTHORIZED REPRESENTATIVE Daty Daynino Phone #




