FILED
2008 L AL L Y SOMPANY Jul 10,2006 08:00 AM

DOCUMENT # L02000016167 Secretary of State

1. Entity Name
WRITTEN SIMPLY, LLC

Principal Place of Business . Mailing Address
12520 NORTH STONEBROOK CIRCLE 12520 NORTH STONEBROOK CIRCLE
DAVIE, FL 33330 DAVIE, FL 33330
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12520 NORTH STONEBROOK CIRCLE
DAVIE, FL 33333
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8. The abaove namada anlity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida, | am familiar with, and accept
|he obligations of registered agent.

'

SIGNATURE

Siprature, typed or prnlad name of registered agent and tile it apphcabla. {NOTE: Reg:starad Agant signaturd requirad whan rnstating} DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME JAROLEM, KENNETH

STREET ADDRESS | 12520 NORTH STONEBROOK CIRCLE
CITY-S1-2P DAVIE, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-§1-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME
STREET ADDRESS ‘
CTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS

CITY-§1- 2P A /

11. | heraby certly that tha informiion supplied with ts filing doas nopelalify for the exemptions conlalned in Chapler 119 Florlda Statures | further cemfy that the |niorrnal|on
indicated on this report is rusldnd ac e and that my signature’shall hava the same legal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the or or lhustee empowared j¢ execute this report as raqmred by Chapter 608, Florida Stalutes.

SIGNATURE: .50 a5\ US|

SIGNATURE AND fvren oR h\men NEMEDPEIGHING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Dae Daylrns Prone £
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