FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L03000628780 e 03-02-2004 90146 028 ****50.00

1. Entity Name

SIMPLY THE BEST BUSINESS REFERRALS, LLG

-Principal Place of Business Mailing Address
P.0. BOX 1885 P.0. BOX 1885
PALM CITY, FL 34991 PALM CITY, FL 34991
e s G
3'—16’3 Pa,@m (‘Alﬂ School Ave
SAna Apt. #, etc. Suite, Apt. #, otc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
'PH.Q Wy (A ‘l’q FL N2-40-4800 Not Applicable
Zip - Country Zip Country I I~ . ~.$5.00 additional -
2y aG¢0. | usA- - - e - f L S~iCertificate of Status Desired O Foo Requirecll fona

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRECHBILL, MARK
215 SOUTH FEDERAL HIGHWAY, SUITE 100
STUART, FL 34994

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of rogistered agent and Lite if applicable. (NOTE: Registerad Agert signature required when rainstaling) DATE

Filing Fee is $50.00 ] © * Make check payable to

Due by May 1, 2004 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. . ADDITI.ONS..fCHANGES
TITLE MGR O] Detete TME O chenge  [J Adeition
NAME SITES, RUSSELL W ) NAME :
STREET ADDRESS | P.O. BOX 1885 STREET ADDRESS
CITy-ST-2IP PALM CITY, FL 34991 CITY-ST-2P )
THLE MGR [ Delete TITLE [J Change [ Additian
NAME STRUNK, THOMAS R NAME
STREET ADDRESS | P.O. BOX 1885 STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34991 CITY-ST-21P
TITLE ) . [ Delete _TME o ] B Im| Change WD Addition
NAME . ‘ NAME . = .
STREET ADDRESS STREET ADDRESS
ciry-sT-ap CITY-ST-2IP ] .
THLE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP -
TITLE - {3 Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE | . . [ Detete TILE [ Change [ Addition
NAME ¥ . . NAME - = :
STREET ADDRESS . STREET ADDRESS[- - - i
CIy-ST-21P Tl CITY-ST-2IP

11. ! hereby cerify that the information supp!led with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager.of the
limited liability company or the receiver of trust cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ﬂ‘7—% A Ruszety W Sides Izofod 112-283-3201

SIGNATLIRE AND TYFED OR FRINWED NANE OF i IANAGINGAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Gaytime Phons ¥

Mar 02, 2004 8:00 am

f—

N e

L=



