2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000053902

1. Entity Name

JOHN SIMS FRAMING LLC.

Principal Place of Business

6285 SUNSET BLVD,
ST. AUGUSTINE, FL 32095 US

Mailing Acddress

6285 SUNSET BLVD.
ST. AUGUSTINE, FL 32095

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

3376 Fourth St

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Aug 04, 2008 8:00 am
Secretary of State

08-04-2008 90054 026 ***138.75

ST

O O

07282008 Chg-LLC CR2EQ83 (12/06)
City & State City & Staje 4. FEI Number Applied For
Ellkdon, FL 20-2926918 Not Applcabis
Zip Couniry Zip Couniry - . $5.00 Additionat
5. Certificate of Status Desired O
a9y OB =, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMS, JOHN B —
N T VD, Street Address (P.O. Box Nu r 15 Mol Acgeptable
6285 SUNSET BLVD G A [T s s

ST. AUGUSTINE, FL 32095

v E KA on,

FL

Zip Code
]

o33

8. The ahave named entity submils 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 or printed nama of registerec agent and vtie if appicable

(NOTE: Regisiarad Agent signature recuired when reinsiatng)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGR [ Delete THLE [Hohange [ Addition
NAME SIMS, JOHN B NAME

STREET ADDRESS | 6285 SUNSET BLVD, sweeTooRess | 376 Fowrth S

or-s1-2P | ST. AUGUSTINE, FL 32095 CITY-ST-2P clkton L. B o3

TIRLE O velete TITLE ! [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TLE O oelete TTLE [JChange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP o _ oiTy_gT.7IRe

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE O oetete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-3T-2P

TITLE 1 pelete TNLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. Yy ‘7
° D -3/ Y, (A
SIGNATURE: ,/{f.,,; r
SIGNATURE AND NPEDOR FRINTEB’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




