- | FILED

2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L020000031 86 02-24-2004 90098 QQ9 ****55 00
1. Entity Name
EZ 4 YOU, LLC
Principal Place of Business Mailing Address 2 4 0 1 37 4 2
2098 NW 20TH ST., #8 2098 NW 20TH ST, #8 .
MIAMI, FL 33142 MIAMI, FL 33142
T Ve TR A
Suita, Apt. £, elc. Suite, Apt. #, atc. 02172004  Chg-LLC ’ CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0396384 Not Applicabls
&P Country Zp Country 5. Cenrtificate of Status Desired M gg.gg‘::g:;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent ~
: Name
PIRELA, OSCAR
2098 NW 20TH ST Straat Address (P.0. Box Number is Not Acceptabla}
MIAMI, FL 33142
City FL ] Zip Code

8. The above named entity submi
the abligations of register:

his statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | amn familiar with, and accept

- O;L/m /oq

SIGNATURE
Sigrature. yﬂ o printect name of registered agent and ik If applicable {NOTE: Registered Agent signature reguired when reinstating) DATE [
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2004 A . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGRM [ Delete TILE MGRM [ change [ Additien
NAME PIRELA, OSCAR G NAME PIRE LA IR, OSCAR G.
STREET ADDRESS | 2098 NWW 20TH ST., #8 STREET ASORESS | 1 139 @ Nw’a0Th =T, #8
CITY-S7-21P MIAMI, FL 33142 CITY-ST- 2P MALARML . FL B3 15
TILE 0 Delete TITLE HGRM £ Change Addition
NAME NAME PIRELA SR, O§CAR' Q.
STREET ADDRESS swezrooress | 2OTE NW 20TH ST, #&
GITY-ST-2P CITY- $7- 2P MiAMI FL 232342 _
ome | S O Delete e B i , o .. Dcrenge  Olawdiion
NAME ' NAME . : ) )
STREET ADDRESS STREET AGORESS
CITY-ST-20 oIy -$T-210
e : 1 Delete TILE [ change [ Adgition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IP
TITLE - O3 pelate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2P CITY-31-71P
ThE T O Celete TLE [ change [ Addition
NAME NAME
STREET ATDRESS C e . STREET ADDRESS
CITY-57-21P : CITY-57-2P

11. | hereby Certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and accuratg.and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiy\w’ed t0 execute this report as required by Chapter 608, Flerida Statutes.
Ll
OJJ * ?‘/ 04

- SIGNATURE: ‘

SIGNATURE AND Tyz‘ﬁ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE /" Date

Daytne Fhona #




