FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000028780

1. Entity Name

SIMPLY THE BEST BUSINESS REFERRALS, LLC

Secretary of State

Pringipal Flace of Business Mailing Address
3483 PALM CITY SCHOOL AVE P.0. BOX 1885
PALM CITY, FL 34980 PALM CITY, FL 34991
01222007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE IN TH IS SPAC E 4, FEI Number Applisd For
00-4404809 Not Applicable

5. Cenificate of Dasired $5.00 additional
Certificate of Status Dasire a Foe Requirad

6. Name and Address of Current Registared Agent

BRECHEILL, MARK
215 SOUTH FEDERAL HIGHWAY, SUITE 100 DO NOT WRITE

STUART, FL 34994 IN THIS SPACE

8. Tha abova named anbity submits this statement for the purpase of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and Hile It appicable (NOTE Registered Agent signaturs required whan reinstalng) DATE
_ n0n0mE ru:mgb T
Filing Fee Is $50.00 020807 - 30001 ]
Duo by May 1, 2007 020807 -30060-007 50,00
9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME SITES, RUSSELL W

STREET ADDAESS | P.O. BOX 1885
CITY-5T-2P PALM CITY, FL 34991

TMLE

NAME

STAEET ADDRESS
CITY-5T-ZIP

mE
NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST1-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or xecuts this report as required by Chapter 608, Florida Statutes.

Lussll W Sits [/ 3)/p7 772383350/

Cate Daytme Phona #

SIGNATURE:

SIGNATURE AND ﬁPED OR PRINTED TAME-0F-$1aNNGTANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




