. FILED

Apr 24,2006 8:00 am
2006 LIMITED ‘}.AQBI!IEIF'T()YR$OMPANY ecretary of State

DOCUMENT # L03000028780 04-24-2006 90063 015 ****50.00
1. Entity Name
SIMPLY THE BEST BUSINESS REFERRALS, LLC
Principal Place of Business Mailing Address
3483 PALM CITY SCHOOL AVE P.0. BOX 1885
PALM CITY, FL 34990 PALM CITY, FL. 34931
Suite, Apt. #, etc. Suite, Apt. #, eic.
P 01092006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Appliad For
00-44048%/00— HY O 4H£09 )T [Not Applicabls
Zi Countr Zi Count
P Ly P auntry 5. Certificate of Stalus Dasired O $5. 00 Agdiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_ L -
- Name
BRECHBILL, MARK
215 SOUTH FEDERAL HIGHWAY, SUITE 100 Street Address (P.0. Box Number is Not Acceptabie)
STUART, FL. 34994
City FL I Zip Code
8. The above named enlity subxmits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Sigratuwie. lypad or printed nama of registered agent and title il applicable. (NOTE: Registarad Agent signature required when raingtating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) {1 Detele TITLE [ Change [ Addition
NAME SITES, RUSSELL W NAME
STREET ADDRESS | P.O. BOX 1885 STREET ADDRESS
CITY-5T- 2P PALM CITY, FL 34991 CITY-ST-2IP
TITLE [ Delete TMLE [JcChengs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
TiTLE O pelete L [ change [ Addition
NAME || neme
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TILE [ Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2P
TITLE 2 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualsfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signluré Sha 3 the same Iega! eﬂecl as if mace under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered (6 exe gou equirectby-Shapter 608, Florida Statutes.
o
SIGNATURE: \ Russell WL Sy Tes V/b}/fé’ 772-24£3-320/1
SIGNATURE AND TYPED ORWPRINTED NAME OF SIGNING MANAGING BEW{)R AUWED REPRESENTATIVE Daytime Phone ¥




