FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

DOCUMENT #L07000027267 Secretary of State
1. Entity Namg 02-22-2008 90038 020 ***138.75
SIMPLY SOUTHERN, LLC
Principal Place of Business Mailing Address
25350 STATE ROAD 64 EAST 25350 STATE ROAD 64 EAST QUUUJO U
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S T TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
I, - 4,0 -4 -4 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gi ggq Addtionsl
6. Name and Address of Current Registerad Agont 7. Name and Addreas of New Registerad Agent

Name

ROGERS, EUGENIAM

41026 20TH PLACE EAST Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL | Zip Coda

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

SHENATURE
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Regmirred Agent sipnatue required when reinstating) DATE

FILE NOWIll FEE IS $438.75 - : o Make check payable to |
Aftor May-1,-2008 Fee wlll be $530.75 . ‘Florida' Department of State -~
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ) O petete TMLE [] Change [ Addition
NAME WAGNER, DEBORA L NAME
STREET ADDRESS | 25350 STATE ROAD 64 EAST STREET ADDRESS
CITY-51-2P MYAKKA CITY, FL 34251 CITY-ST-2IP
Tme, MGRM O teete e [ Change  [] Addition
NAME ROGERS EUGENIA M NAME
STREFT ADDRESS | 41026 20TH PLACE EAST SFREET ADDRESS
CITY-§1-2P MYAKKA CITY, FL 34251 CITY-S1-2IP
TIE O vetete TME [JChange [ Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS o
CITY-51-21P CITY-ST-2IP
TmE [ Deleta e [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
VITLE 3 oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 petete TITLE [ Change  [C] Addition
NAME NAME . .
STREET ADDRESS { - STREET ADDRESS . .
Coiv-$1-21p CITY-ST-2IP

ify for the exemptions contained in Chapter 119, Florida Statutes. I further.certify tha! lhe mformanon
shall Jave the same legal effect as if made under cath; that | am a managing member or manager of the
execuls this report as required by Chapter 608, Florida Statutes.

1.1 hereby cemfy that the’ niormatnon suppliad wilh this filing does
indicated on this raport is frue accurate and that my sigpst
hmlled liability company of, he ivar or trustee em

SIGNATURE: AZxnlh Jﬁo/ ’4 M@;w%#

lNO.E.BER MANAGER, DR AUTHORIZED REPRESENTATIVE Derytirne Phone #




