2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE RY MAY 1, 2008 FILED

DOCUMENT # L06000074761 Feb 04, 2008 08:00 AN
1. Entity Name S
ecretary of State
SIMPLE SOLUTIONS OF OKEECHOBEE, PLLC
Prncipar Piace of Business Mailng Address
103 NW 5TH STREET 103 NW S5TH STREET H
e e | Hll[llll |” ||”| |m'||”l Ilm "“‘ ||”‘ ‘"H |‘|'l ’“!I |“|’ ”lll‘ w ’"‘
2. Principat Flace of Busingss - Mo 2.0, 8o # 3. Mailng Address
[~ ' o3 .
Suite, Apt. #. ele. Suite, Apt #, &l 15t MOORE CR2E0B3 (10/07)
Cily & State Cny & Staie 4. FEi Numoer Applied For
35-2276615 No: Applicatle
Zip Country “H Country . . $5.00 Addnional
. ficate of = "
8. Certificate of Status Degirad | Foo Required
€. Neme and Address of Current Regliatered Agent 7. Name and Address of New Registered Agent
Narne
gﬁg}saga} %%-‘I;HSYTREET Street Aadress (P.O. Box Number is Not Accepabie}
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submils ths siatemens far the purpose of changing its registered office or regigiered agent, or ooth, in the State of Flonda. T am familiar with and accept
lhs obiigations of regrstered agent.
SIGNATLIRE
Higoatate lyped o nvedd na e of g srerad aparl 8ac i le d arpasiole, INDTE Ragisloran A0rt 30 3000 SO0 7] wiSn eng sy DalE
Florida Depa e’
N B i Lt ]
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM [ Delete TiIE [Dchange [ Addiizn
NEME BARBER, CATHY NAME
STREET ATDRESS |2425 SW BTH STREET STREET ADDRESS
Clry-sT-21P OKEECHQOBEE FL 34874 CITY-51-2P
HILE O pelete TITLE [Ochenge [ Aaditien
HAME RAME
STREET ADDATSS STREET ADDRESS
CIY-ST-2IP Ty -31-7P
LI 3 pelete TifiE [ Change 3 Addition
NAME NAME
SIREET AD0RESS STREET ALDRESS
CITY-5T- 7P CITY- 51-ZP
HnE [ belate L Ej;l Change SD Addition
HAR NAME 1 I.El;gﬁ’ o
CTREET ADDRESS STREET ALDRESS
CITY-8T-2IP CITY-S§i-2P
e {1 Delete THLE [l change [ Aaditcn
HARSE NAME
STALET ADGHESS STHEET 4DDRESS
CITY- &T-2P CIFY-5T1-2iP
RILE O oulste TTLE [Jchange ] Addiion
NAKE NAME
STREET ADDRESS STREET 4LDRESS
CITY-ST-289 CITY-3T-2i¢
11. | hereby cerbfy thit the information supplied wirn this filing does not gually for the exemplions contained in Section 114, Florida Statutes. | further certily that the information
indicated on s report is true and accurate and that my signalure shall have the same legal sttect as if made under catn: that | am a managing member or manager of the |
hmited hablizy cormpany or the raceiver or rustes empowared 1o exacule this report as requirad by Chapter 838, Florida Slatutes.
sianaturel i Parden.  Cothy Prarber [-29-0D  R063-44%9-1417
SIGNATURE aND TYPeD o»bvﬂ‘ﬂﬁin NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atr Dyt ot Poxsie 4




