2005 LIMITED LIABILITY COMPANY FILED
ANNUALREPORT :

DOCUMENT # L00000010789 Apr 27, 2005 08:00 AM
ES?;L%?QERS SIMPLIFIED, LLC Secretary Of State
Principal Place of Business “Mailing Address T
ERSE%%%.,LAIJEE3C3~FQD4 ) - ERSE%%%TACLI:AI‘!fES?QO4
— -+ RO IC AR
04062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Appltcable
5. Cerlificate of Status Desired [ gg-ggaﬂuonal - )

8. Name and Address of Current Registered Agent

N MONTOLARE T - DO NOT WRITE
CAPE CORAL, FL 33904 i IN THIS SPACE

3. The above mamed entily sutmils this statement for the purpose of changing its ragistered olfice of registared agent, or both, In the State of Forida, | am farmiliar with, and acgept
the abligations of registered agent. .

SIGNATURE

Signatre, typed or printed name of regictered agont and bile if aoplicable. - (NOTE. Rogistered Agent signature required whon ramstating) 7T DAt

Filing Fee is $50.00
bue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM -
NAME NIROUMAND, BAHRAM

STREET ADDRESS | 803 MONTCLAIRE CT -
CiTy-ST-2P CAPE CORAL, FL 33904 . . Umagggg?ﬂ 1

e ' 04727, U5-80126-001 50,00

NAME
STREET ADDRESS
CITY-ST-ZP

NAME

ey DO NOT WRITE

_ - ~IN THIS SPACE

NAME
STREET ADCRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
Crry-$1-21p

TNLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. thereby geti tg that the information supptxed with this filmg does not qualify for the exempnon stated in Section 119.07&39 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my re shall have tha same legal effect as if made unger that | am a managing member or manager of the
limited liability cornpany or 11'}9 receiver or trusee emp exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’( S e A,,z,ffo)

SIGNATURE AND TYPED pﬂ PEINTED NAME OF StGNING MANAGING EEI(EEH OR AUTHORIZED 'REPRESMA‘I’NE Daytime Phona #




