FILED

2008 ‘L'MEERJAQ?ELTJR?WA"Y | Secretary of State

05-08-2008 90105 026 ***138.75
DOCUMENT # L07000084051
1. Entity Name
SIMPLIFIED FUNDING SOLUTIONS, LLC
Principal Place of Business Mailing Address
8340 E FAIRWAY LOOP 8340 £ FAIRWAY LOOP
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
2. Principal Placa cf Business - No P.O, Box # 3. Mailing Addrass ‘ \"“m l” II"] |III| Ilm "m "IE "]I' ml’ I]I I |”|I“] m ‘"l
Suile, Apl. 8. etc. Suite, ApL. 4. sic. 03202008 Chg-LLC CR2E0S3 (12/06)
City & State City & Siate 4. FE| Number —_ Applied For
é(D -0 ? 6 aq Not Applicable
Zip Couniry Zip Country 5. Cortilicate ol Staius Dasirag 0 ?igfqm“m'
6. Name and Addreas of Current Registered Ageni 7. Narme and A of New Reqt d Agent
——— - = —— —— ~-Name - -—- s —_— e o= = .= — ——
HOOKER, ELISHA - ' .
8340 £ FAIRWAYILOOP Streat Address (P.0. Box Number is Mot Accepiabie)
INVERNESS, FL- %4450
_,i City FL l Zip Code

8. The above nameg ;ﬁ\;sunmlzs 1his statement for the purpose of changing its registered office ot registered agent, or both, in Ihe State of Fiorida. | am tamiliar with. and accep!

the ocblipatigns ol ¢ red agen.
|, signaTURE T —— .
PR w.hq:i_x- el nome o sqgiatmed upird s e o aOORC akie. INOTE" M prases sre] Adjeny RXRETLEE Fescja ng] wihg ™ rEnety ) NaTE
’ - [ M
-=. PILE NPWIII' FEE IS $138.75 Make check payabls to
After May ;2098 Fou will be $538.78 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Detete nne I Crange [ Addition
NAME HOOKER., ELISHA NAME
STREET ADRRESS | B340 E FAIRWAY LOOP STREET ADDRESS
CTY-51- 2P INVERNESS, FL 34450 wry-51-29 )
[T 3 Deeia mu . [0 Cnange [ Additian
HAME HAME
STAECT ADDRESS STREET ADDRESS
ory.st-ap any-51-7F
Tine 3 desae nrE [OChange [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTv.87. 20 CITY-S1-0P
HRE 0 e Ooews - e [ Change [ Aadilion
HAML - - Cff e ’ - T T
SIRLET ADDRESS STREET ADDHLSS
ty-51. 0P cry-S7-2P
nne O Oelete ane [Jcrange [ Aogiton
AN NAME
STRIET ADDRESS STREET ADDRESS
oTY-S1-ae ‘ cry-s1-0p
HikL [ Celeta e [ Crange [ Addttion
NAME NAME
STREET ADDRLSS STREET ADDRESS
cTy.$1.2P crry-S1-ap

1%. L hereby certity 1hat the inlormation supplied wilh this filing does not qualty lor the exemptions conteined in Chapier 119, Florida Statutes. | further certify tat the intlormation
ingicated on this repod is true and accuwate end that my signature shall hava the same legal eifect as it made under oath: that | am a managing membes of manager of the
firrited Bability company or the raceiver of lrusisa &4 [0 9xecule this raport as required by Chapier 606, Florida Statules.

SIGNATU”B“E“‘:“ mé /Xﬂ:é l%éﬂ

6 OR PRINTED HAME OF JGNING MANKAG MG WENSEN, NANAGER, OR AUTHORIZED REPRESENTATVE Date Dayirme Frone #

May 08, 2008 8:00 am



