2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT h _
DOCUMENT # LO0000846789 Apr 20,2006 08:00 AN
Eg;d%bﬁ?%RS SIMPLIFIED, LLC Secretary of State
Principal Placa of Business Mailing Address
BO3 MONTCLAIRE CT 803 MONTCLARRE €T
CAPE CORaL, FL 33904 CAPE CORAL, FL 33804
—— [ AR AEA TG I
. . | .| 04252006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE I THIS 8PACE e FopdFer
: _ NOT APPLICABLE Not Applicatie
5. Certificale of Status Desired ] gg-ggq:;‘r‘:;“ma'

€. Name and Address of Current Reglstered Agent

NIROUMAND, BAHRAN OO NOT WRITE
CARE CORAL. FL 33304 NOTHIS SPACE. oo

®. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida, 1 am famiiar with, and ecoept
the chiigations of registered agent.

SIGNATURE . S — .
Signatire, typesi of primed name of registered agent and fa if appicabie. (NOTE. Begistercd Agent signature requined whon sanstating) DATE

Filing Feg is $50.00
Due by May 1, 2008

2 MANAGING MEMBERS/MANAGERS | 1

RLE MGRM

S e | 803 MONTCLARE OT o UORONOSI9EET

GTY-STZP | CAPE CORAL, FL 33904 : . ‘ - o {5/ EZ."“E“‘B‘:‘DSE“EEEE SU SB

STREET ADDRESS
OTY-S1-2P

NAME

—— . DONOTWRITE 0

NAME
STREET ADURESS
CIY-ST-ZP

s B THIS SPACE

L

NAME

STREET ADDRESS
CIiY -5T-7IP

TRLE

BAME

STREET ADDRESS
oiTY-5Y-zp

petualily for the examplions contained in Chapter 119, Florida Statutes. [ further certify that the information
all have the same legal elffect as f made under cath; that | am a managing member or manager of the
Bcute this report as required by Chapter 608, Florida Statutes. i

J 4/23/06

Daylinw Phone #

11. I hereby certify that the infomnation supplied with this filing doe
indicated g this report is e and accurais and that my sigpefure
limited Rability company of the receiver or trustee empowgrid to e

SIGNATURE: / -

msmpﬁmmmmw OF SIGHING MANAGING MEMEER, OR AUTHORIZET REPRESENTATIVE

/



