FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049424 (CERETD 04-30-2007 90070 047 ****50.00

1. Entity Name

SIMPLY FRESH, LLC

el | ey Y
Principal Place of Business Mailing Address (lsdzo%d, > \TM{, \)
POBOX 342654 EF Buniness

TAMEA,—FI:—&&HB—-—HS " TAMPAF33694—US
6— ol S, Fa,{,l{e.m\owgﬁl 1) 'D-(p 'Taf-m,oa«,FE 32044

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1307535 Not Applicable
Zip Country Zip Couniry 8. Cenificate of Status Desired (] $5.00 acditional
Fee Required

T

6. Namw und Adaress ot Current Reyistered Agent 7. Name ana Adargss Qi New Registerea Aagent

Name

HOWELL, CYNTHIA L
13312 MORAN DRIVE Strest Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33618

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 ohligations of registered agent.

#

SIGNATURE
Signature, lyped or pnnted name ol registerec agent and utle f 2pphcable {NOTE: Registerad Agent signalura required when reinsialing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Delete TITLE [J Change  [] Agdition
MAME HOWELL, CYNTHIA L NAME
STREET ADGAESS | 13312 MORAN DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P
TINE MGR [ pelete TITLE [ change [ Addition
NAME HOWELL, JEFFREY D MAME
STREET ADDRESS | 13312 MORAN DRIVE STREET ADDRESS
Ciry-ST-2P TAMPA, FL 33618 CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
$TRECT £DORESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TINLE O petete TITLE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITy-ST-21p
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report is tryes i grshall have the same legal effect as f made under oath; that | am a managing member or manager of the
imi i " focei edtp€xecute this report as required by Chapter 608, Florida Statutes.




