FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT S £S

DOCUMENT #L07000112928 ecretary of State
1. Entity Name 05-07-2008 90019 Q27 ***138.75
SIMPLY ELEGANT BY MICHELLE, LLC
Principal Place of Business Mailing Address ]
3665 SW QUALL MEADOW TRALL 3665 S QUAIL MEADOW TRALL bUvIIITE
D D .
PALM CITY, FL 34990 PALM CITY, FL 34990 : - .f ‘ & : |
B B 1 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numnber Applied For

1535—; 8’5 Not Applicable
ap Couniry 4p Country 5. Cestiicate of Status Desited (] gggg““'d:dﬂ*’“"'
6. Name and Address of Curront Registerad Agent 7. Name and Addresa of New Registered Agent
Name
CONNELL, MICHELLE K :
3665 SW QUAIL MEADOW TRAIL Street Address (P.O. Box Number is Not Acceptable)
D
P}\LM CITY, FL 34990
City FL I Zip Code

3. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
¥ the obiligations of registered agent.

SiGNATUF{E .
o B wtmummdwmmmdwum {NOTE: Ragiatevad AQent B! DATE
" FILE NOWIl FEE 18 $138.75 Make check payable to
Aﬂ:ef May 1, 2008 Fee will be $338.75 Florida Department of State
9. - MMAGlNG MEMBERS /MANAGERS § 1. ADDITIONS/ CHANGES
e MGR O Delete | KT O] Change [ Addition
NAME CONNELL, MICHELLE K NAME
STREET ADORESS | 3665 SW QUAIL MEADOW TRAIL STREET ADDRESS
LITY-§T-2P PALM CITY, FL 34980 CITY-ST-2P
e {J pelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TME 1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-5T-2P CY-st-ap
e o 3 Delete T e O change [ Addttion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GIFY-ST-2P
TMLE O vetete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-§1-2P
mE 1 Detete TILE [ change ] Addhion
NAME ’ RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 28 CRY-ST-DP

11. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shalt kave the same legal effect as it made undes oath; that lam a rnanaglng member or manager of the
limited flability company of the receiver of trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:




