2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L05000061936 ecretary of State
1. Entity Name 21- ***¥138.75
SIMPLY INVESTMENTS, LLC 04-21-2008 20317 053
Principal Place of Business Mailing Address
8830 WELLINGTON VIEW DRIVE 8830 WELLINGTON VIEW DRIVE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
RS B[R O A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)

City & State "City & State 4. FEI Number Applied For

90-0258933 Not Applicable
ap ’ (l:ountry ap Country §. Certificata of Status Desired O ?i'ggqlﬁfgsm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEVINE, CRAIG
8830 WELLINGTON VI_EW DRIVE Street Address (P.O. Box Nurnber is Not Acceptable}
WEST PALM BEACH!/FL 33411
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and Llle d applicabls. {NOTE: Registeraed Agen! signature required whan reinstating)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 3 pelete TITLE [ change [ Addition
NAME LEVINE, CRAIG HAME

STREET ADDRESS | 8830 WELLINGTON VIEW DRIVE STREET ACDRESS

cry-st-7p WEST PALM BEACH, FL 33411 CITY-S1-2IP ,

TILE [ Detete TMLE §) [ Change m Addition
NAME NAME Levti g Lpnife

STREET ADDRESS SEETADIRESS | & 3., é}‘\t:‘ %&q’ e R

ciTy-sT-2ip CITY-ST-2P W p 5 , D) “

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE O pelete TILE O change [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TLE O3 Detete TLE O ¢hange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip GITY-ST-2P

TIME 7 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-7IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W (T L FUTHE Lrosbnd é//,//éov AR SR TLP)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




