2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

‘DOCUMENT # L03000007965

1. Entity Name

-

SIMPLY THE BEST REALTY, LLG.

Principal Place

3483 A. SW PALM CITY SCHOOL AVE.
PALM CITY FL 34330

of Business Mailing Address

P.O. BOX 1885

PALM CITY FL 34991

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2005 8:00

am

Secretary of State

(03-18-2005 90380 012 ****50.00

K

I

i

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE) Number Applied For
00-4404809 Not Applicable
Zp County Zip Country 5. Certificate of Status Dasired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - Namz - . S v -

SITES, RUSSELL W

930 S.W, LIGHTHOUSE DRIVE
PALM CITY FL 34990

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, lyped of printed nama cf registarad agent and ntla ¢ applicatle

(NOTE. Rﬁgtstalsd Agant signaluie requited when einstatng) DATE

MANAGING MEMBERS | MANAGERS

9. ADDITIONS {CHANGES

TILE MGR [ Celete (] Change [ Addition
NAME SITES, RUSSELL HAME

STREET ADDRESS | PO BOX 1885 STREET ADDRESS

cIry-Si-2e PALM CITY FL 34991 L CITY-S1-2IP

THLE MGR B 0elete TTLE Ol Ghange [ Additian
NAME STRUNK, THOMAS R NAME

STREET ADDRESS | PO BOX 1885 STREET ADDRESS

oY-sT-2P  [PALM CITY FL 34991 CITY-51-2P

TITLE - - [ oeleta TINE ~ — — [ change [ Addition
NAME NAME

SIREET ADDRESS - —_— e e ~~STREETADURESS-|— - —— - - o e —

CTY-ST-28 CITY-S1-2P

TIILE 1 peiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TITLE 2 belee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST- 2P CITY-ST-7P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tfrue and accurate an
limited liability company or the rec

SIGNATURE:™

Eu

W . Sitee  F-05 778-RE3-330/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayime Phone #

ature shall have the same fegal effect as if made under oath; that | am a managing mernber or manager of the
s required by Chapter 608, Florida Statutes




