2008 LIMITED LIABILITY GOMPANY
ANNUAL REPORT FILED
DOCUMENT # L01000019958 Feb 22,2008 08:00 Al

1. Entity Nam
EAS'F CO?W, LLC. Secretary Of State

Principal Place of Business Mailing Address

2507 EAST COMMERCIAL BLVD. 2501 EAST COMMERCIAL BLVD.,
SUITE 205 SUITE 205

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

LR

01032008 No Chg-LLC CR2EQ83 (12/07)

4 FEN Number Appled For
55-0827992 Not Applicable

+, ) . $5.00 Additional
| 8. Certificate of Status Desired a Feos Reqmred
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6 Name and Address of Current Registered Agent
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KELLEY, PATRICK G
1401 E. BROWARD BLVD., SUITE 206
FT. LAUDERDALE, FL 33301
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂuce or regxstered agent or Doth in the State of Flornda I am 1amll|ar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature. lyped o pantac name of registared agam anc itle f applicable. {NQOTE: Registared Agenl signature required when reinstating) DATE

Attor May 1, 2008 Foo will oo $598.75 , Aonnnesag4n 5 158

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME STOCKAMORE, RICK N

STREET ADDRESS | 2501 EAST COMMERCIAL BLVD.

CITY-ST-ZIP FT. LAUDERDALE, FL 33308

TITLE MGR

NAME STOCKAMORE, JOHNH

STREET ADDRESS | 2501 EAST COMMERCIAL BLVD.
CITY-ST-ZIP FT. LAUDERDALE, FL 33308
TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS : o f
: fﬁrf ‘és ’ﬂ
CITY-ST-2IP ik L Fa 3‘“

11. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapzer 118, Flonda Statutes | further certify that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabilty company or the raceiver or trustee empowered to axecute this report as required by Chapter 608, Florida Shatutes.

SIGNATURE: O(/Zu,;{/ W //3/;4’05’ gSH- LY 018D

SIGNATURE AN PED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davtima Prora §




