2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000007965

1. Entity Name

SIMPLY THE BEST REALTY, LLC

Principa! Place of Business

FAB3A- S PALM-CIPFSEHOOEAVE, P.O.BOX T8 128
PALM CITY, FL 34950 ., PALMCITY, FL 34997
930 sw Lighthouse Diva

Mailing Address

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90024 016 ***138.75

£0038435

(A MR

CR2E083 (12/07)

il

01072008 No Chg-LLC

Applied For
Not Applicable

4, FE! Number
00-4404809

$5.00 Additional

. ificate of Status Casired
5, Certificate of Status Dasir O Fee Required

8. Name and Address of Current Reglsterad Agent

SITES, RUSSELLW*
830 S.W. LIGHTHOWUSE DRIVE
PALM CITY, FL 34990

«
H
k3

DO NOT WRITE
IN THIS SPACE

8. The above named entity subits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE =

Y /08

Signature. Typed or printed name of ragistared agent and titie i uapléble

(NOTE: Registeract Agent signature reguired when reinstatng)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SITES, RUSSELL
STREET ADDRESS | PO BOX 4885 2
CITY-ST-2i¢ PALM CITY, FL 34981

NrLE

NAME

STREET ADDRESS
CIry-si-2ip

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby cerlify that the information suppkiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } turther certify that the information
hall have the samea legal alfect as if made under oath; that | am a managing member or manager of the
ppes-asroquicac by Chapter 608, Florida Statutes.

indicatad on this report is true and accurate and that my sigEItuee

imited liability company or the receiver or trustes empowered [o

SIGNATURE:

1ol 772037477

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

Date Daytime Phone &

heal



