2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034024

1. Entity Name

SIMPLIFIED HOME FINANCING SOLUTIONS, LLC

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90043 Q08 ****55.00

Principal Place of Business Mailing Address

12953 PRESTWICK DRIVE 12953 PRESTWICK DRIVE

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US

= P VAR NG R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20~ 089/ ’l% Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired B/ ge%geoq L.:\‘dr;ijﬁonal
> 8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name

OLIVER, BONNIE J
12953 PRESTWICK DRIVE
RIVERVIEW, FL 33569

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

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

¢

Signature, typed or printed nama of registerad agent and title if appiicable.

{NGTE: Registered Agent signature requinad when reinstating)

DATE

Filing Fee ia $50.00
Due by May 1, 2004

¥ payan’ 6
Fiorlda Department ol Etate’

i

ADDITICNS/CHANGES

9. . MANAGING MEMBERS/MANAGERS D"'

TITLE MGR O Delete TINLE [ Change  [J Addition
NAME { OLIVER, BONNIE J NAME

STREETADDRESS | 12953 PRESTWICK DRIVE STREET ADDRESS

CITy-ST- 2P RIVERVIEW, FL 33569 CITY-ST-ZIP

TMLE 1 Delete TIME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

1mE 1 Dekete TILE [change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS ) ~ -

CITY.5T-2P : ) B CRY-ST-ZP )

TME O petele TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TIMLE Ll chage [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE O pelete TME [ Change [ Addition
NAME ~ NAME

STREET ADDHESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

11. 1 hereby ceﬂifz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this report is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on
iimited liability company or the receiver or b

SIGNATUR

:
SIGNATURE AND TE0 OR PRINTED WNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

04/i2fo4f  [(£08)6]/- F93
/ .

/Data Daytime Phane #

—




