FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000105906 01-30-2008 90091 048 ***138.75
1. Entity Name
SUSAN V. SIMS, LLC
Principal Place of Business Maliling Address
4144 N ARMENIA AVE 4144 N ARMENIA AVE
STE 301 STE 301
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address | |||[|I“ Il[II |[ll| Il[ll Im ll!l"lll] lllll I[Ill llm Illll ||ﬂli "I Iln
Suile, Apl. #, etc. Suite, Apt, #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
L!Q- l'}q’ —L-q g q Mot Appicable
zp Country Zip Country 5. Certiicate of Staius Desited O ?ei‘ggl (‘2?:‘;“"3'
6. Name and Address of Current Registered Agent 7. Hame and Address of Now Reglstered Agent
Name
SIMS, SUSAN V
4144 N ARMENIA AVE Street Address (P.O. Box Number is Not Accepiable)
STE 301
TAMPA, FL 33607
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pnled name of regisienad agent and ke # apphcabls. INOTE: Hegistarod Agent signaturs reduired when toinstating TATE

FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MmE MGRM [ Delese TIME [ cChange [ Addition
RAME SIMS, SUSANV HAME
STREET ADDRESS [ 4144 N ARMENIA AVE - STE 301 STREET ADDRESS
CITY-S1-1P TAMPA, FL 33607 CITY-ST-2P
THLE O oewee TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-51-2P
TIE [ Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-51-21P
e 0O velete TILE [ chamge  [] Addition
NAME NeME
STREET ADDRESS STREET ALORESS
LY-51-2P CITY-8T-Ap
TME [T Delee TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST- 2P CITY-ST-2P
TIE 1 Delete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
€ImY-S1-2° CIy-S1-7ip

11. Fhereby certity thal the information supplied with this filing does not quality for the exempiions contained in Chapler 119, Florida Statutes. 1 further certify that the information
incticaled on this report is Irue and accurate and thai my signature shall have the same lega! effect as if made under oaih; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ 2w P e loy Lansgmggplzl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dato




