2008 LIMITED LIABILITY COMPANY FILED

ANN'JAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 02, 2008 8:00 am

DOC. 'MENT # L07000106021 ecretary of State
- Erily L” 04-02-2008 90154 034 ***138.75
SIMPL#R;OLUTIONS CONCIERGE, L.L.C.
Principal Place of Businass Maiting Address
19831 BEAULIEL COURT 19831 BEAULIEU COURT
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principat Place of Business - No P.O. Box # 3. Mailirg Address
Suile, Api. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4, FEl Numper Applied For
’5 - 4 3 Cpéfﬂ ] (-/ Not Applicatle
I Country g Couniry 5. Cerificate of Staws Desired O §e5e gg‘:l?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registaraed Agent
Name
PIETRZYK, MIRIAM L T e SRS
19831 BEAUUEU COURT Street Address (P O Box Number is Not Acceriabia)
FORT M‘C{S FL 33908
City FL Zip Code

B. The above named entity submits this staternen: for the purpose of changing its regrstered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ne obllganora af regtstered agent.

SIGNATURE __"%2

g saipr“rypbd o ornted nare of (eiserad agoent ana kg f ¢ GATE
Q. Lo © MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
e MGR, O Deleee i ] Chenge L Additian
HAME < HPASTORE, KELLY J NAME
STRECT ADDRESS (16556 WELLINGTON LAKES CIRCLE STREET ABORESS
CiTY-ST- 2P FORT MYERS FL 33908 CITY-£7-2iP
TILE MGR [ Delete TITLE O change [ Additien
NAME PIETRZYK, MIRIAM L NAME
SFREET ADDRESS | 19831 BEAULIEU COURT STREFT ALORESS
CiTY- ST-2IF FORT MYERS FL 33908 Crry-81-11P
TILE O pelete TITiE [ Change [ Additien
N~ — T [~ T - : HAME - - - ’
STREET ADDRESS STREEY ALDRESS
CITY-5T- 2P CIY-57-5iP
e [ oetete TITiE O Change [ Addition
NAME HAME
STHEET ADDRESS . . STREET EODRESS
CITY-ST-2Ip e CrY-57-2F
TILE THRLE [JChange ] Additicn
HAME : NAME
STBECT ADURESS STHEET ADCRESS
GITY-5T-7IP CItY-37- 21
TILE 2 selste TTE OlcChange [ Addition
HAME NAME
STREZT ADDAESS STREET ADDRESS
CiTY- 57-2IP CITY-37- 2P

11. | hereby certify that the information supplied with this filing does not qually for the exemptions cortzined in Secion 119, Fiorida Stattes. | lurther canify that tha informaiion
indicated on this report is true ang gccurale and that my >tgnalure shall have the same fagal eltect as if made under oath: that | am a managing member ar manager of the
limited hability company or the receiver or rustee empowered to exscute this report as rpqmrcd by Chapter 828, Florida Sialutes.

SIGNATURE:W w\ﬁh Kc___\ 2 | 17 / 0¥ 239-253-26%H

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caw Gargtitn Piwr &




