2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000016167

1. Entily Name

WRITTEN SIMPLY, LLC

Principal Piace of Businoss

12520 NORTH STONEBROQOK CIRCLE
DAVIE FL 33330

Mailing Address

12520 NORTH STONEBROOK CIRCLE

DAVIE FL 33330

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt # olc

FILED

Feb 13,2007 08:00 AM
Secretary of State

T

JAROLEM, KENNETH M.D.
12520 NORTH STONEBROOCK CIRCLE
DAVIE FL 33333

Suite. Apl. #. oo 1st MOORE CR2E083 (10/06)
Ciy & Stale Cily & Swuale 4. FEi Number Applied For
03-0475233 Nat Applicable
Zp Couny e Country 5. Cortihcala of Slalus Desired | $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accoptablo)

City

FL | Zip Code

SIGNATURE

8. The above named onlity submits this stalement for the purpose ol changing its regislered oflice of regislored agenl, o both, in the State of Flonda. 1 am famikar wilh, and accept
1he obligalions of registerad agent.

Signeture, typed of prinded name ol regstared agenl snd We d apoleasts.

(MOTE: Rag stesgd Agen sigraluce requead wien sanstabogh OATE

FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

] MGR [ petere T, [ change [ Addilion
NAME JAROLEM, KENNETH NAME U')Ltﬂ[l[lh ? ':.1':

SIECTADDISS | 12520 NORTH STONEBROCK CIRCLE SIREL | ADDRLSS . ",.'::. T ‘Bii *140 At E0.00

OY-SE7P | DAVIE FL 33330 CITY-$1-7PP /e 1.

Hile [l peiere [t O crange [ Adation
HAME NAML

SIFEET ADNRLSS STREF | ADDRLS%

CITY-S1- AP CITY-51-2IP

e [ Delere il . [ Change ] Addition
NAME MAME

SIRET ADDRISS SIRFLT ADDRE$§

CITY-SI-2tp cIly-§1- /P

ILE 2] Delele nne [ change [ Addition
HAME NAME -

STRIET ADDHI SS STAFE[ ADDRFSS

LITY-8T-21F cIv-81- 1P

e 1 Delete T O Change  [J Adwition
NAML NAME

STREET ADDRESS SIREET ADDRE 55

CIY-S1- 7P CITY-51-1P

TINE 7 pelete T [ Change ] Addilion
NAME NAME

SIRELT ADPAESS SIREFT ADDRE 58

CIY-ST-7IP \ CIY-S1- 2P

11. | horeby corlify that the informati
indicated on this report is true an
limited liability company or the

-SIGNATURE:

BICNATURE AND TYPED Oﬁ‘RRIN'liD\AME OF BIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE Nate Dayhrng Phang #

g doos not qualify for the exomplions contained in Soction 119, Florida Slatules. | further certify thal the informalion
y signalure shall hava lhe samo legal offect as if made under oaln; that | am a managing membor or mangger of lhe
1 rustee cpipowered 10 oxecule this roport as requirad by Chapler 608, Florida Stawtes. \rt?g

Vas'ka 4(%2 s22(




