FILED
2008 LIMITED LIABILITY COMPANY Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;JmIZAENT # L0700005791 0 02-28-2008 90106 016 ***138.75

«» enti

C.HE.LS.EA. SIMPLY.TOGETHER, LLC

Principa! Place of Business Mailing Address

3225 S, MACDILL AVENUE, STE. 129-271 3225 S. MACDILL AVENUE, STE. 128-271

TAMPA, FL 33629 TAMPA, FI. 33629

s (WA AEA DL SN
Suite, Apt. #, etc. Suite, Apt. #, 81C. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

ju- 49533 Not Appiicable
Zi Count Zi Count - ) $5.00 Additional
i Ly e untry 5. Certificate of Status Desired ] Fou Requlrar;uona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - = Name —_ - - -

MCNABB, CHELSEA J

2404 S. CLARK AVENUE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement 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 registerec agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Reglstered Agent signature requirad whan réinstating) OATE

FILE NOW!II - 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
TITLE MGRM O petere TLE ' [Jchange [ Addition
NAME MCNABB, CLELSEA J NAME
STREET ADDRESS | 2404 S. CLARK AVENUE STREET ADDRESS
CITY-ST-219 TAMPA, FL 33629 CITY-$1-2P
TITLE O pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITtE ’ 7 pelete TInE O change [ Addition
wE '. A
STREET ADDRESS Y e - STREET ADDRESS . R
TSI = - T T T =N STIR - - /=
THTLE - - [T pslete TITLE : [ Change  [J Additin
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIE [ pelee TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEEY ADORESS B
CIY-5T-2iP - CITY-ST-2IP

11. | hereby cetify 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 signature shal) have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered%)

e this repon as required by Chapter 808, Florida Statutes.
¢ . )
SIGNATURE: m q % )(Q‘QH)? §B-258-Gsa2

AND TYPED GR PRINTED NAM#OF MEMEER, ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




