| FILED
12008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000123062 ecretary of State
04-07-2008 90237 036 ***138.75

1. Entity Name
SIMPLY ELEGANT, LLC

Princ@pal Place of Business Mailing Address
6517 YELLOWHAMMER AVE, 6517 YELLOWHAMMER AVE. ) -
TAMPA, FL 33625 TAMPA, FL 33625
[ O A
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Suite, Apt. #, etc. Sute, Apt. £. ef. 03312008  Chg-LLC CR2E083 (12/08)

r“'&y{%}t‘a; N FL Wﬂ\“’g A FLU &52‘?7% 0 7é 7 :‘;tp iz(:::;me

'Sgpéo\{ ljﬁur Ts RGURL 33 4” dl; FF, é&ﬁiﬁi\ 5. Certificate of Status Desired [ gg-ggqaf:‘;ﬁonal

6. Name and Address of Curreht Registered Agent I 7. Name and Address of New Reg d Agent
. Name

HENRY, JOHN D
6517 YELLOWHAMMER AVE. . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL k Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
B, lyped of printad name of registered agent and title f applcabhe. (NOTE: Registerad Agent sipnanye iequied whan jsnstatng) DATE
- FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM O Detete TRLE O change [ Addition
NAME HENRY, PHYLLIS J NAME
STREET ADDRESS | 6517 YELLOWHAMMER AVE. STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33625 CIrY-ST-2P
TITLE O Delete TILE [0 Ghange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIrY-5T- 2P
TILE [ pelete ITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P ) )
HL——— ———— -— " Delete T me [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1- 27 CTY-5T1-2P
THLE [ pelete TWLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY- ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or IW to execute this report as required by Chapter 608, lorida Statutes.
' 3
SIGNATURE: Ty LUp Rag “H‘}l‘Og §13 (21
L

BGNATURE AND Tm“n PRINTED w\ufj SGNING umnr’*uael. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane 4




