2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000114498

1. Entity Name

SIMPLY TRAINING, LLC

Principal Place of Business

3910 WATEROAK WAY
TITUSVILLE, FL 32796

Mailing Address

3910 WATEROAK WAY
TITUSVILLE, FL 32796

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90029 016 ****50.00

RN AR ARSI e

03122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
R0- 44984 7] Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEA, BRUCE A
3810 WATEROAK WAY Strest Addrass (PO, Box Number is Not Acceptable)
TITUSVILLE, FL- 32796
L City FL }VZipODde
8. The ahove named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the Stata of Forida. | arn familiar with, and accept
the obligations of registetred agent.
SIGNATURE
. lyDed OF prinfad RETe Of raQEEred aQent and e § apphcable, (NOTE: ReQkaad ADS HONIING Neduansd whans rergiatng} DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 7 Detete TME [ Change  [J Addition
NAME LEA, BRUCE A NAME

STREET ADDRESS | 3910 WATEROQAK WAY STREET ADDRESS

CIFY-ST-7IP TITUSVILLE, FL 32796 CTY-ST-21P

TITLE [ Deleta TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2

TE 1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-S1-29

THLE {1 Detete TME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T- 29

ENLE ] Detete TME (O Ctange [} Adwiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CaTY-S$T-2IP

TMLE [ Delete TE {(Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-St- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BZi-26H- 745 ]

SIGNATURE:

OF BIGNING MAKAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

o3 iz]os
LI S

Daytime Phone ¥




