FILED

2007 LIMITED LIABILITY COMPANY - )
ANNUAL REPORT Apr 18,2007 08:00 AM

r of State ‘
DOCUMENT # L87000000165 Secretary ‘
1. Entity Nam,
JR S?PaJeSIMS, L.L.C.
Principal Place ol Business Maifing Address .
9797 ALHAMBRA LANE 9797 ALHAMBRA LANE
BONITA SPRINGS, FL.34135 - BONITA SPRINGS, FL. 34135
04142007 No Chg-LLC CR2E083 (11/05) ,
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For :
59-3438014 |Nol Applicabie
5. Cenilicate ol Status Desirad ] gi'gg;ﬁdm"""

6. Name and Addross of Current Ragistered Agent

SIS, JAMES R DO NOT WRITE

9797 ALHAMBRA LANE

PO BOX 2387 ’
A aPRs, FL 34133 - IN THIS SPACE

8. The above named entity submits this statement ler the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept |
the obligations ol registered agen:, i

SIGNATURE
Sigrature. typad or prnied name of reg agani and tilke if {NOTE: Registared AGent Bigrature raquinsd when eingiating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

HARE SiMS, JAMES R

STREET ADDRESS | 9797 ALHAMBRA LANE

CHIY-81-2P BONITA SPRINGS, FL 341352387 o

HIE MGRM

HAME SIMS, PEGGY J

STREET ADORESS | 9797 ALHAMBRA LANE

onv-51-ap BONITA SPRINGS, FL 341352387

NTLE
HAME

swtons | | " DO NOT WRITE

CITY-§T-21P

RTTR 4 IN THIS SPACE

RAME
STREET ADIRESS
Ciy-Sr-ae

TiILE
HAKE N
SIREET ADORESS ' UO00007T13354

ov-s1-2 04727 /0730004004 50,00

TITLE

NAME

STREET ADDRESS
ouyY-Sr-aip

11. [ heraby certily that the information supplied with this filing does not qualfy for the exemF(ions coriained in Chapter 118, Florida Staiutes. ) further cortily Lhat the information
indicaled on Ihis report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 execute Lhis report as raquired by Chapter 608, Florida Statutes. .

™

TYPED OR HAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #

SIGNATURE:




