2007 LIMITED LIABILITY COMPANY Mar 1;;12%)%]‘7)8:00 am

ANNUAL REPORT
DOCUMENT # L06000074761 Secretary of State

1. Entity Name 03-19-2007 90465 010 ****55.00
SIMPLE SOLUTIONS OF OKEECHOBEE, PLLC
Principal Place of Business Mailing Addrass
103 NW 5TH STREET 103 NW 5TH STREET GuuaroJl
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 : o
Suite. Apt. #, efc. Suite, Apt. #, etc. 03072007  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FEI Number Applied For
. %ﬁ“- ga " éé 15 Not Applicabla
Zip Country Zip Country " . $5.00 Additional
5. Cartilicate of Status Desired F[ Fee Required
8. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
n Name
BARBER, CATHY: .
2425 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34874
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or orinted name of regiatered agent and tite if appiicabie. (NOTE: Fogestarad Agont sagrehang roguinac whon reingtabog) DATE
* s ,: :
. Filing Fee is $50.00 Make check payabla to
- .. Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 19, v ADDITIONS /CHANGES
IMLE MGRM ] Delete {11t [ Change [ Addition
NAME 'BARBER, CATHY - NAME
SFREET ADDRESS [ 2425 SW 8TH STREET STREET ADDHESS
CiTy-5T-2P OKEECHOBEE, FL 34974 CITY-5T-2IP
TRE [ Deleze TME FJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CIFY-ST-7P
TME [ petete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTy-S1-2P
TME 2 pefete Ime [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1-2P
TLE [ Detete e O Change {1 Addition
NAME NAME
STREET ADTHIESS STREET ADDRESS
CrY-S1-0P CITY-SF-2P
TRLE : [ pelete TIME O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P B ) CITY-S7-2P
11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the,
_ limited liability company or tha receiver or trustee empowered to axecute this repon as required by Chapter 608, Florida Statutes. §
SIGNATURE: ﬁ Q%ﬁq_aa}zjm 3-/5-Q1 2424471427
mmfmmv:nmwhznﬁ i MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane 3
"

U



