. FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?mCN‘;Jm'}"ENT # 02-24-2003 90105 024 ****55 .00
EZ BUILDERLLC
Principal Place of Business Mailing Address o
2716 SIXTH AVENUE SOUTH PO BOX 13881
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33733
Suite, Apt. #, efc, Suite, Apt. #, etc. ’ 01072005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
7 - 3 133 ? 7f Not Applicable
Zip Country Zip Country - . $5.00 Additional
.| 5. Centificate of Status Dasired =g Foo Required
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Ragisterad Agent
- B [ - Name e -
WALLACE, PETERR
259 THIRD STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL l 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 registeraed agent. 2
SIGNATURE
Signature. typed or printed name of regi agent arkt title it i {NQTE: Raglstared Agoan! signature roquirad when reinstating) DATE
,.‘.r ‘,..'f{‘. A ‘. :
Filing Fee Is $50.00 So Y. Make check payable to
Due by May 1, 2005 ’ - Florida Departmant of State-
9. MANAGING MEMBERS/MANAGERS 10. ADDIfIONSICHANGES
TIMLE MGRM [ Detete tme [Ochange [ Addition
NAME STROBEL, DONALD E JR NAME
STREET ADDRESS | PO BOX 13881 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33733 CITY-ST-2P
ME O Detete TME [ Change [ Aodition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TMLE O pelete TILE ) Change  [] Acdition
NAME NAME
STREET ADDRESS : . - .- STREET ADDRESS |-
CITY-ST-2IP CITY-57- 2P
TILE [ Delete TITLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete g O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE 7 Detete FITLE [Jcrange [ Addition
NAME . NAME : ’
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 217

11, | hareby cedtify that the information supptied with this filing does not
indicated on this report is trug and ate and that
limited liability company or the recaiver

ov the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
powarad to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2/22/py~ 727 -32/-53%%
4

Date Daytime Phone #

BIGNATURE AND TYPED ORPRINTED yﬁe o?lany‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
|



