2007-LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # L04000037668
i Secretary of State
- _ ofe 2fe e e
SIMPLY BETTER SERVICES LLC 02-05-2007 90196 014 =7750.00
Principal Placo ol Business Mailing Address
14 UTILLTY DRIVE 100 PALM HARBOR PKWY.
PALM COAST FL 32137 16
us PALM COAST, FL 32137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & Slate Cily & Stale 4, FEI Number Apptied For
20-1139811 Not Applicable
Zp Country Zip Sountry 5. Cerlilicate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ROBERT, BAUMANN L

100 PALM_U_ARBOR Pﬁ\RKWAY Streel Address (P.O. Box Numrbcr fs Mot Acceplablo)

16 - -
PALM COAST FL 32137

Cily FL Zip Code

8. The above named enlity submits this slatement lor Lhe purpose of changing its registered cffice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agont.

SIGNATURE
Sggnature, yEed or prntea name of registerea agenl and litle & appleable {NOTE Regstered Agert signature required wien renslanng} DATE
FILE NOWI{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. N MANAGINGIEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
1t B’Dc\clc e [J change  [C] Addition
NAME NAMI
STREET ADDRFSS WY.H 16 STRECT ADDRESS
CliY-s1-7i PATM COAST FL 32137 CITY-ST-ZIP
e M) [ Delete it O Ghange [ Addition
N 1 Cymoe G- i v " N
SWEVORESS | 0 pu b (o bor P bty 10 SIALET ADDRESS
CITY-ST-2IP s Lo (',a|¢_;_1‘_, i 221377 CiIY-S1-2P
i " 4 7 Delete mr []change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY - S1-2P
it [ Delere 113 [ Change [ Addilion
NAME NAM
SIAFE T ADDRESS SIRLET ADDRESS
CITY-S1-2IP cny-sl-ap
TLE [ oelete e [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP Ity -s1-2P
e ] Delele e ") change (] Addition
NAME NAME '
SIREET ADDRESS SIREE] ADDRESS
CHY-ST-2IP CIIY-51-2IP

H. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effocl as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ.// % ﬁm [ 3007

SIGNATURE le‘l’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




