2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000007458
;:E’ZES}SEARCH COM, LLC ) FILED
e Jun 30, 2008 08:00 AM
Principral Prace of Business Mailing Aadrass Secretary Of State
4235 14TH ST W 4235 14TH 5T W
T T Hll”l“ |H ||m ||W||W II”‘ ||w m“ ||H”||”I’||’ |H|’ m"’ ”! ,m
2. Principa’ Place of Busingss - No PO Box # 3. Mailing Address
Suite, Aptl 1. ele. Suite. Apl #. elc 1at MOORE CR2E0B3 (10/07)
Ciy & State City & State 4. FEINumaer Appliedt For
65-1021820 Not Applicacle
Zips Country Zie Couriiry 5. Ceriitcals of Status Desired O ?i.gg&gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=]
TSE)P\?VIK{I&J(?I’E JAC\)/'ENNEE A Street Address (F.O Baox Number is Not Accepiabia)
STE 240
SARASOTA FL 34237
City FL Zip Code

B. Tre abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, of Both, in the State of Flonda. | am familiar with. ang accept
the obtigatiors of regislered agenl.

SIGNATURE

Sugr satoren lptt! o teoved ndme o reg Sherad ngant aw e ! aop (NOTE. Rapglores Aot 8 [ oG 13g 0 ezl A7 0r iy DATE
-FILE:NOW!!. FEE IS $138.75.
Afte{'»May 1 ,:2{108' Feef‘WiII‘ Be $538.75
Make Check Payabiel Fl i :jDeparlment of Stai y
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS  CHANGES
ILE MGRM [ Delete TTE O crange T} Additon
HeME BIGELOW, ANDREW E NAYE Ulj[lul:n} 352418
STREET ADORESS | BOOB 22ND AVE W STREFT AGIRESS 067 20/08-2 DHD._—} Cag. TR
ciy-s1-2r - IBRADENTON FL 34209 CiTy-£3-2P
TILE O palete (13 [Jchange [ Additen
NARAT KAME
STREST ADRESS STREET ALDRESS
LITY-5T- 71k LY -SE- 4P
nILE [J palete TiiLE [IChanrge  [J Agduinn
NANE TAME
STREET ANDASS STREET AGDRESS
CITY-57-71P CiTY-57- 2P
TTLE [ Delete T [ change [ Aaditon
NAME KAME
SIBLE] ADDAESS SIHEET ALDRESY
CINy-$F-71p orY-Si-1f
TTLE 3 Qelete TiTtE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2Ip CII¥- 81- 299
Tl 3 Delnte TITLE [ change [ Aaditiza
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7I0 CIFY-§T-2F

1. | hereby certily that the information supplied wi s filing does not qualify for the sxemptions contzined in Section 119, Fiorida Stawites. | turlhar certify that the mfcrmation
ndicated an this repart is rue ang acour #nd that my signalure shall have the same legal etiect as if made under oath: tat | am 4 managing memger or manager of the
leniled labizy company or the receive sslae empowered Lo exsouts this repost as requirad by Chapter 628, Florida Siatutss.

SIGNATURE: ot % AP

SIBMTURE/ﬂD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Lt Caylra P e &




