2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ___ Mar 23,2005 8:00 am -

[ DOCUMENT # L03000028780 Secretary of State
1. Entity Name
iy Tam (03-23-2005 90244 003 ****50.00

SIMPLY THE BEST BUSINESS REFERRALS, LIL.C
Principal Place of Business Mailing Address
3483 PALM CITY SCHOOL AVE P.O. BOX 1885 . :
PALM CITY FL 34990 PALM CITY FL 34831 20 Uz q J l b

Suite, Apt. #, etc. Suite, Apl. #, etc, 1st MOORE CR2E083 (10/04)

Cily & State City & Slale 4. FE Nombed DO~ THOYF &4} Applied For

00-4404896- A Y —
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggags‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g?g%g%l%h I’:MEADREI;AL HlGHWAY SUITE 100 Street Address (Pb. Box Number is Not Acceptable)
T STUART FL 34994 = — = = =

City FL 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 familiar with, and accept
the obligations of registered agent.

r.

SIGNATURE :
. Signalure, typed o printed name of I‘_:gﬁtamd agent and btle  apphcable (NOTE. Registarec Agent signzatura required when rainsiating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
e MGR [3 Delete (] ¢hange [ Addition
NAME SITES, RUSSELL W ‘
SIREET ADDRESS (P.O. BOX 1885 . STREET ADDRESS
CIIY-Si-2ip PALM CITY FL 34991 . CITY-§T-2P
TILE MGR 8%5eete TITLE [ Change [} Addition
NAME STRUNK, THOMAS R NAME
STREET ADDRESS |P.O. BOX 1885 STREET ADDRESS
CIry-SI-21 PALM CITY FL 34891 CITY-ST- 7P
TILE O Delete TINE O change 1 Addition
NAME NAME
“STREET ADDRESS ] S e STREETADDRESS ]~ : . == e
CITY-ST-2P CTY-51-2P
e [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP
TILE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§1-71P
TITLE T Dalste FITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filigg.dges not qualify for the exemnnon stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my all b egal effect3 ade.under cath; that | am a managing member or manager of the
limited liability company or rustee empowerad e 45-“ thls repon as required by Chapter 608, Florida Statutes.

SIGNATURE: {Qussel{ US +e5’3—//~ff' 773-273-320/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING umanmnnmn REPRESENTATIVE Dayumo Phone 1




